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Fig. 330. LOCALIZATIONS OF PAIN 



Digitized by 



Google 



^•^ THE STANDARD FAMILY PHYSICIAN 676 

of the stomach, usually due to gas, gastric ulcer, and acute gastritis. More 
rarely the pain here is found to be due to diarrhea from inflammation of 
the large intestine, or it may be due to a large or inflamed spleen. Occa- 
sionally colicky pains due to the passage of a kidney-stone are reflected in 
this region; and inflammation in the calyx of the kidney (pyelitis) also 
causes pain at this place. Excessive exercise has been known to produce a 
very sore, tender feeling in the left hypochondrium; and aneurism of the 
aorta may likewise show its presence by pain in this region. 

Pain at the navel itself is more frequently caused by ulcer of the stomach. 
It may also be reflected pain of gall-stones, and occasionally it is due to 
rupture. Not infrequently the pain of appendicitis locates itself imme- 
diately around the umbilicus at the beginning of an attack; but as a rule 
the pain of an inflamed appendix shifts from this position to occupy one on 
a line between the navel and the most prominent portion of the crest of the 
pelvis, the ilium. On this Une three very important kinds of pain may be 
located, that of appendicitis being one of the most important. Ovarian 
disturbance is another, and more rarely we get impaction or intussusception 
as a third. When due to appendicitis, pains in this general region must 
necessarily occur on the right side, whereas ovarian pain may occur on 
either side. On the right side also, just below the free border of the ribs 
and to the right of the median Une, one frequently finds an acute tender 
spot in disease of the gall-bladder (gall-stones). Further down in front, 
below the navel, one encounters, in the left iliac region, pains which are 
nearly always due to constipation with an excessive amount of gas or even 
with severe impaction. Pains in this region may be caused also by hernia, 
by inflammation of the ovary, and by diarrhea, especially of the large 
intestine. Pains in the groin, reaching from the hip down to the pubis, 
are apt to suggest the passing of a stone from the kidney; and a feeling of 
weakness and falling through at this point is very often associated with diar- 
rhea. Menstrual pains arc commonly felt here also. Hernia and diseases 
of the spermatic vessels may likewise give rise to pain in this region. 

Pain directly over the pubis is most frequently due to cystitis or to men- 
struation; but other affections of the bladder and uterus, or ovarian disease, 
pelvic inflammation, and pregnancy may also give rise to pain in this locality. 

Pain in the right hypochondrium, stretching from the umbilicus to the 
right nipple in front, is frequently associated with some form of Uver dis- 
turbance, either functional or organic. Thus gall-stones, cirrhosis, syphiUs 
of the liver, constriction of the liver due to tight lacing, abscess in the liver- 
substance or below the liver — all cause acute or dull pain in this region. 
Occasionally a movable kidney or the passing of a stone from the kidney 
may be reflected in this region by acute pain. 

Colicky pains situated all over the abdominal wall in front are usually 
due to constipation and flatulence, and if associated with fever usually 
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portend peritonitis, and require very careful handling. This region, how- 
ever, is one in which at least thirty or forty different aflFections may localize 
themselves. All give rise to diflFerent varieties of pain, so that it should be 
emphasized that severe pain in this region requires the attention of a phy- 
sician in order to make a diagnosis. Such a diagnosis can only be arrived 
at after a very painstaking examination. If the pain or peculiar sensa- 
tion suggests the pressure of a band about the abdomen, it usually either 
indicates a neuritis (herpes) or is a sign of disease of the spinal cord. 

In the back, in this general region, one of the most frequent causes of 
pain is constipation. Diarrhea, uterine disturbances, and muscular involve- 
ment (lumbago) may also be responsible for such pain. Menstruation 
causes severe back-ache also. Some of the rarer diseases which cause pain 
in this region are tumor of the kidney, floating kidney, abscess of the kidney, 
inflammation of the bladder, and tumor of the abdomen. Further, it should 
be remembered that in all the acute febrile disturbances, particularly the in- 
fections, as tonsillitis, scarlet fever, measles, whooping-cough, and especially 
smallpox, pains in the small of the back are a very characteristic symptom. 
Why this is so is not known. 

Occasionally ulcers of the stomach give rise to a tender spot to the left 
of the spine of the eleventh and twelfth dorsal vertebrae. Pains farther 
down in the sacral region are usually due to hemorrhoids, fissures of the 
anus, diseases of the ovary, uterus, and pelvis, or excessive sexual indul- 
gence. Diseases of the hip-joint, and sciatica frequently occasion pains in 
this situation. 

Pains up and down the spine are due to a number of causes; the painful 
spine of neurasthenia is classic. Meningitis causes pain, usually high up. 
Pott's disease, or tuberculosis of the spine, may give local pains at any 
point. Diseases of the stomach, liver, aorta, and kidney also produce pain 
up and down the spine; and a painful spine is a very characteristic accom- 
paniment of certain infectious diseases, notably typhoid, smallpox, influenza, 
tonsillitis, etc. 

Pain in the extremities of the body is usually due to neuralgia or to dis- 
eases of muscles or bones. In the joints themselves are located the local 
pains of acute articular rheumatism, usually associated with fever, heat 
and swelling; the pains of gout, usually associated with heat and swelling, 
but of a more local nature, involving fewer joints, particularly the larger 
joints of the foot; bone disease; tuberculosis in the joints; and that peculiar 
and unknown rheumatoid arthritis which gives rise to irregular deforming 
swellings in the joints, and is accompanied by severe and variable painful 
explosions. 

Acute shooting pains in the arms, running up and down, are almost 
invariably neuralgic in nature, and may be brought on by exposure to cold, 
or by excessive exertion, too much work of one kind, such as typewriting. 
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telegraphy, sweeping, washing, etc. Shooting pains in the legs are usually 
of the same character (neuralgic), those in the back part of the leg being 
called sciatic. In young adults, men particularly, it should be remembered 
that severe neuralgic pains in the feet and lower legs, occurring in paroxysms, 
are very frequently early symptoms of disease of the spinal cord, and great 
care should be exercised by physicians in their diagnosis of this situation. 

Pains in the thighs result from sciatica, but may also be due to troubles 
in the genito-urinary tract. They may be caused by cystitis, nephritis, 
and by abscess or swelling of the prostate. Affections of the rectum, 
especially cancer, are also accompanied by severe shooting pains down the 
thighs. Pains in the calves of the legs are usually of a neuralgic nature, 
and may be due to overexertion, to alcohol, or occasionally to deep-seated 
varicose veins. Diabetes gives rise to a peculiar form of neuralgia; and 
the possibility of hysteria should never be overlooked. 

Pains in the foot are usually either gouty in nature, or more frequently 
due to flatfoot. Malposition of the bones of the foot is one of the most im- 
portant causes of pain in this region. Such painful feet are very frequent 
among waiters, policemen, shop-girls, etc., who are compelled to stand on 
their feet for long periods. 

PANCREAS. — For structure and functions, see Introductory Chap- 
ters (p. 58). 

PANCREATIC DISEASES.— Affections of the pancreas may run their 
course without giving any external evidences of their presence. The symp- 
toms associated with them can occur also with other diseases, and consist 
of fatty stools, salivation, vomiting, diarrhea, etc. Diseases of the pancreas, 
which are comparatively rare, may be present in connection with diabetes. 
They often persist for years without being recognized. At times they are 
extremely acute, and cause death very rapidly and mysteriously. The death 
of President McKinley was probably due to injury to the pancreas by the 
assassin's bullet. 

PANCREATIC EXTRACTS.— The pancreas is a gland which secretes 
one of the most important digestive fluids. Its juice enters the intestine 
with the bile, just beneath the stomach, the two acting together on the food. 
In certain digestive disorders an extract of the pancreas of pigs is given to 
aid digestion, particularly when it is suspected that the pancreatic secretion 
is deficient. This extract, like the pancreatic juice, contains four ferments: 
trypsin, which digests nitrogenous foods (eggs, meat, etc.); amylopsi'n, 
which converts starches into sugars; steapsin, which splits up fats; and a 
milk-curdling ferment. These ferments show a strong alkaline reaction, 
and so are usually given together with bicarbonate of soda. The extract is 
often used to predigest food before giving it to patients with very delicate 
stomachs, or food that is to be used in nutrient enemas. The dose is from 
two to twenty grains. 
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PLATE XVI.- BONE INJURIES 

A, Fracture of Left Clavicle 4. Gunshot Injury: smooth l^erforaticn 

B, The same seen in the Skeleton 6. Gunshot Injury with Splintering: of the 

A. Simple Fracture Bone 

B, Compound, or open, Fracture 6. A. Fracture of the Radius 

Bones Splintered by Machinery H. The same seen in the Skeleton 
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PAPOID. — A vegetable ferment obtained from the fruit of the tropical 
plant Carica Papaya, or papaw. Papoid will digest albuminous sub- 
stances; and, unUke pepsin* and the pancreatic ferments, it will act in an 
acid, alkaline, or neutral medium. It is used as a substitute for these 
enzymes, but is not as satisfactory as the animal ferments. It is sometimes 
used locally in diphtheria to dissolve the false membrane^. The dose of 
papoid is about five grains. 

PARALDEHYDE. — A colorless fluid with a strong, penetrating odor, and 
an unpleasant, burning taste. It is closely related to alcohol. Paraldehyde 
is given to produce sleep, and often acts very satisfactorily, but it is disagree- 
able to take, and sometimes upsets the stomach. It is given much diluted 
in water, or brandy and water, or in capsules. The dose is from twenty 
drops to a teaspoonful. 

PARALYSIS. — Term generally indicating a loss of the power of con- 
tractility, either of a muscle or of a group of muscles. Paralysis of sensa- 
tion, better termed anesthesia, may exist separately, or may occur in certain 
diseases in combination with paralysis of muscles. Muscle-paralysis may 
be due to affections of the brain or spinal cord, or to local diseases of nerves 
or muscles. Paralysis due to cerebral or spinal lesions are usually very 
severe, and are cured with difliculty. Nerve-injuries may be incurable, 
but many cases improve under skilful treatment. It is possible, by means 
of an electrical examination of the paralyzed muscles, to determine the 
possibility of recovery, and the probable time required for it. The electric 
current is capable of detecting what is known as the "reaction of degenera- 
tion"; that is, a sign of the complete loss of function of a nerve or a muscle. 
Some of the more important forms of paralysis shall be mentioned here. 

Paralysis of the Hands and Fingers. — A form of paralysis involving 
the muscles of the hands and fingers is frequently brought about by pressure 
during sleep on the radial nerve, which extends on the thumb side of the 
arm. This causes the hand to dangle at the wrist, devoid of motility (see 
Fig. 331). Injury to the ulnar nerve (the nerve extending on the little- 
finger side) causes inability to flex the first finger-joints, and the hand gets 
the appearance of a claw (Fig. 332). 

Paralysis of the Intestine. — This is a rare form of paralysis, and is char- 
acterized by inability to control the bowel movements, so that permanent 
intestinal sluggishness is present. If the ring-muscle (sphincter) closing 
the anus be paralyzed, the excrements may be discharged involuntarily. 

Paralysis of the Diaphragm. — In this affection diaphragmatic breathing 
is rendered impossible, the patient being able to breathe only with the upper 
parts of the thorax. This condition is, therefore, attended with marked 
shortness of breath. 

Paralysis of the muscles of one side of the body occurs in apoplexy (see 
Brain, Apoplexy of). For paralysis of the bladder and of the face, see 
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Bladder, Diseases of; Face, Diseases of. For paralysis of the muscles 
of the eye, see Squinting. 

PARANOIA.— See Insanity. 

PARASITES. — Parasites are living plants or animals which live either 
temporarily or continuously on or in the bodies of other plants or animals 
and draw their nourishment from their host. It is noteworthy that there 
are hardly any plants or animals known which do not support some one 
or more varieties of parasites, and in the higher animals as well as in the 
more complex plants the number of these parasites may nm into the . hun- 
dreds. These parasites are responsible for the causation of many diseases 
in both the plant and the animal kingdoms, and when it is realized that 
practically all plant diseases, for instance, are due to some form of micro- 
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Fig. 331. Paralysis of the radial nerve. 



Fig. 33a. Paralysis of the ulnar nerve. 



scopic parasite, one can appreciate the great importance that this subject 
has for the farmer. This is not the place, however, to discuss the subject 
of plant or animal parasites in their effects on plants, for only the discussion 
of parasites on man can be entered into. The parasites of the lower animals 
(dogs, cats, sheep, rats, cows, pigs, fish, turtles, snakes, frogs, spiders, etc.) 
occupy a very important place in the zoological system, but this again is 
outside the realm of the present article. 

The parasites which are most inimical to man may be divided into two 
classes: plant parasites and animal parasites. Of the former, the bacteria 
and molds are most important; whereas among the latter certain minute 
protozoa, certain forms of insects, and certain worms are most commonly 
met with. In the chapter on Bacteria full consideration has been given 
to the subject of plant parasites, and in the consideration of bacterial diseases 
such as typhoid fever, tuberculosis, meningitis, etc., what is kno^vTi regarding 
the bacteria that cause them is fully discussed. As for the animal parasites. 
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the group of minute, one-celled organisms called protozoa are of extraordinary 
interest, since it has been shown only within comparatively recent times that 
they are responsible for certain diseases. This is probably true for malaria, 
possibly for yellow fever, undoubtedly for the disease known as the sleeping- 
sickness. These diseases are all due to the presence and growth of minute 
animals within the human body, these animals belonging to the lowest stages 
in the animal scale. It is well known, furthermore, that certain forms of 
dysentery and certain conditions such as abscess of the liver are due to 
minute protozoa, and it is not at all unlikely that certain forms of the infec- 
tious disease beriberi, certain skin diseases, and even possibly syphilis may 
be demonstrated as due to minute animal parasites. 

More characteristic parasites, however, are certain forms of insects, 
which include mites as well as the true insects. The diseases that are due 
to insect parasites are not very numerous. Of the sixteen or nineteen sys- 
tematic orders belonging to these forms, science recognizes about four as 
contributing to parasitic diseases of man: the flies, the fleas, the bugs, the 
lice, and the order to which the body-lice belong. Stinging insects are not 
here included. Two-winged insects are of interest in that very frequently 
they deposit their eggs in certain parts of the body. They are very rare; 
but the eggs of flies, etc., are known to occur as parasitic on the head and 
parts of the skin of people who are extremely unsanitary. 

FlieSi however, are of considerable interest when one bears in mind that 
they are often responsible for the spread of many diseases, particularly of 
infectious ophthalmia, where the flies, lighting on the eyes of an infected 
patient, transmit the infection to the eyes of a sleeping healthy person; 
and for the continuation of typhoid in camps where this disease is common. 

The screw-worm or LucUi macellaria is a worm that occurs in the 
warmer portions of the United States, and is known to deposit its eggs in 
the nostrils of individuals when they are asleep, causing a very chronic 
catarrh of the nose. The jigger, or jigger-flea, is a native of the tropics. 
It is known to burrow into the skin, especially beneath the toe-nails, and 
there its eggs are laid, at times producing ulcers. It is one of the dreaded 
insects of the south. The best way to get rid of this parasite is by the 
mtroduction of a sharp knife-point, the object being to get the insect out 
without bursting the skin if possible, as this accident is apt not only to 
spread the eggs, but also to disseminate an acrid serum which forms foul 
ulcers. 

The various fleas need only to be mentioned. While not as secretive as 
the bedbug, it may be said that the flea is by no means a harmless parasite, 
for it has within recent years been thought, with a fair degree of probability, 
to be one of the chief means of disseminating the plague, the flea of the rat 
being the most important transmitter. The dog flea is at home on both 
the dog and the cat, and is equally domiciled on the human individual. 
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The order of parasitic bugs is one of the most wide-spread and obnoxious. 
Its habits are nocturnal, as is well known. The animal does all its blood- 
sucking at night; and by reason of its flat body it is able to hide during the 
day in dark, flat cracks in furniture or carpentry. In some persons its 
bite is somewhat poisonous. The bedbug usually takes from seven to ten 
weeks to grow from the egg to the adult, and one can calculate on this time 
in efforts at eradication. The burning of sulfur and formaldehyde-gas in 
apartments with the idea of eUminating the bugs is largely a delusion and 
a snare. They must be vigorously attacked with kerosene or carbolic acid, 
and the warfare must be kept up unceasingly. 

The different forms of lice are of much importance. The Pedictdus 
capitis or head-louse, and the Pediculus vestimenti^ or body-louse, are found 
very abundantly upon individuals of filthy habits, and may be transferred 
readily from them to people who have more careful modes of living. The 
method of attack is by means of thorough cleansing of the head, careful and 
incessant combing with a fine-tooth comb, and the use of alcoholic solutions 
of penetrating substances, such as kerosene, larkspur, etc. 

The itch-mite is another insect parasite that deposits its eggs in the skin, 
usually in the soft parts between the bases of the fingers, where it leaves 
short lines showing the burrowing. The insect itself burrows beneath the 
skin, and if not promptly taken in hand may spread over a large part of 
the body, giving rise to ulcers and to very severe eczcmatous-Uke inflamma- 
tions. Absolute cleanliness and the use of antiseptic waives are the remedies 
to be employed against the itch. It is usually wise to consult a physician 
with reference to the elimination of the burrows and the allaying of the 
irritation caused by the scratching. 

For a discussion of parasitic worms, see the article on Worms. 

PAREGORIC. — A mild camphorated tincture of opium. It is used as 
a pain-allaying remedy in gastric and intestinal colics; and as a remedy 
for diarrhea. The dose for an adult is one or two teaspoonfuls; for an 
infant, from five to ten drops. In the cases of children, paregoric should 
not be used without a physician's directions; for although it contains only 
about one grain of opium to the tablespoonful, it is not well to accustom 
children to even such mild doses of this dangerous drug. It should never 
be used to produce sleep in children or adults. 

PARESIS.— See Brain, Softening of. 

PAROTID GLAND, INFLAMMATION OF.— See Mumps. 

PARTURITION.— The process of bringing forth a child. Childbirth 
usually takes place about 280 days after conception, and is accomplished by 
contractions of the womb, by the opening of the uterus, and by muscular 
pressure of the abdomen. The contractions of the womb, which are present 
during the entire period of pregnancy, become stronger toward the end, 
and lead to a loosening and gradual distention of the lower portion of the 
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womb. These so-called labor-pains widen the mouth of the womb, and 
force the presenting part of the fetus (usually the head) into it. As soon 
as the mouth of the womb (cervix) is fully dilated (that is, as soon as it will 
allow the passage of the head) the amniotic sac containing the waters usually 
ruptures, and the woman feels their discharge. 

After the discharge of the waters the woman must be prepared for birth 
to take place at any time. In first pregnancies the rupture of the sac may 
take place too early, and a dry, tedious labor ensue. The rupture of the 
waters is a usual sign that the initial stage of childbirth is passed. Follow- 
ing this event, the labor-pains generally become more and more severe, and 
involuntarily the mother seeks to aid in the expulsion of the child by "bear- 
ing down." In her endeavor to do this she supports hands and feet firmly 
against the sides of the bed, drawing her breath deeply and at long inter- 
vals. This bearing down is usually a bad practise. It is true that it often 
aids in the birth of the child, but it is apt to rupture the vagina or other 
important parts. 

As soon as the head of the fetus begins to exert pressure upon the intes- 
tine and the perineum, the patient feels a strong inchnation to defecate. 
This inclination should not be gratified. Following the severe pains ac- 
companying the pressure of the fetus, the child's head is forced into the 
cleft of the vulva, gradually distending the latter, and finally passing through 
the external opening and beyond the receding perineum. The head is 
followed by the shoulders of the child, and the remaining parts of the body 
slide out easily. The birth of the head is usually the most difficult part of 
the labor. In the passage of the head it frequently happens that the peri- 
neum (that part of the body situated between the vagina and the anus) is 
more or less torn. The narrower the vagina, and the more resistant the 
perineum, the more readily do these tears occur. Such ruptures should at 
once be sutured by the attending physician, in order to prevent infection 
which may result in inflammation or even in blood-poisoning. Furthermore, 
experience has taught that the loss of perineal support may cause the descent 
and prolapse of the internal genital organs. If the patient be sensible, and 
heeds the advice of her physician, it may often be possible to prevent such 
a tearing. 

In case of premature birth, when the parturient is delivered without 
assistance, she should wait quietly until help arrives. She should place the 
infant between her thighs in such a manner that it is well covered, and able 
to breathe freely. Some time after the expulsion of the fetus the labor- 
pains recur, causing the expulsion of the afterbirth (the placenta). This 
is accompanied with a moderate hemorrhage. The placenta should be 
preserved, even after the ligature of the umbilical cord, so that the physician 
may determine whether the uterus is empty or not. It sometimes occurs 
that a child is bom in an unopened decidua (bom with a caul). In such 
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a case the caul should be opened at once, or otherwise the mfant will suffo- 
cate. If the afterbirth does not follow spontaneously upon the expulsion 
of the child, and if no hemorrhage takes place, the patient should wait 
quietly. After about half an hour slight labor-pains recommence, grad- 
ually increasing in severity imtil the placenta is expelled. Pressure on the 
abdominal walls is sometimes practised in order to aid in the expulsion of 
the placenta. Even after the passage of the afterbirth, strong pressure on 
the uterus is helpful in preventing hemorrhage. The placenta and the 
decidua should be examined very minutely as to completeness, and pressure 
on the womb should be maintained for at least two hours after birth.. 

The patient herself, as well as her family, may do much in advance to 
assist in the normal course of childbirth and of the lying-in period. In a 
broader sense of the word, this preparation should begin before marriage. 
Some women are incapable of maturing the fetus, and others are unable 
to bring forth the viable fetus without endangering their lives. A careful 
examination by the family physician should, therefore, be made in due time. 
Among some of the conditions particularly prejudicial to health may be men- 
tioned severe anemia, general weakness, consumption, sinister affections 
of the lungs, heart, or kidneys, tumors of the genital organs, and marked 
narrowing of the pelvis, caused either by a dwarfed growth or by rickets. 

The dangers threatening a pregnant woman who suffers from any of 
these diseases may be obviated by exercising proper foresight, and by secur- 
ing careful treatment after conception has taken place. In cases of moder- 
ate narrowing of the pelvis it is often advisable to induce artificial delivery 
as soon as the fetus is viable; that is, during the seventh or eighth month of 
pregnancy. In the absence of adverse conditions a chemical examination 
of the urine should be made from time to time, so that the physician may 
keep himself informed as to the functional capacity of the kidneys. In 
this way he will be able to detect severe disorders in these organs, and espe- 
cially to avoid eclampsia, a convulsive, and often fatal, disease of parturient 
women. 

The premonitory signs enabUng a woman to recognize the oncoming of 
labor in time to call for assistance become manifest about ten days before 
the time of birth. One of the first signs is the falling or sinking of the 
womb, usually known as "regaining the figure." This is due to the settling 
down of the uterus and the pelvis preparatory to labor. In this later period 
the woman often experiences a slight change in disposition, a certain im- 
rest, often of a cheerful nature. This may be followed by pressure and 
slight dragging in the small of the back and in both sides of the lower ab- 
domen. A pregnant woman, especially one who is to deliver for the first 
time, usually experiences frequent inclinations to urinate during the last 
two weeks before deUvery. She also experiences greater freedom of the 
abdominal region, and consequently of respiration. The fetal movements 



Digitized by 



Google 



685 THE STANDARD FAMILY PHYSICIAN Partnrltloii 

also become less pronounced. At this time the presenting part of the fetus 
(usually the head) descends into the pelvis. These signs, however, as well 
as the calculation of the day of dehvery, are often quite imcertain; and a 
pregnant woman should, therefore, observe certain precautionary measures 
during the last month of pregnancy. She should not leave the house un- 
necessarily, and should never be without a companion if she does. All 
objects required during the term of childbirth should be within easy reach. 
It has frequently happened that pregnant women have suffered severe in- 
juries, even death, by falling from step-ladders or chairs which they had 
used in order to reach things that had been put on the upper shelves of closets. 
It is wise to engage one's doctor and nurse several months in advance. 

The duration of the various stages of birth varies greatly in the indi- 
vidual cases. Owing to the firnmess of the genital passages, they inva- 
riably last longer in women who are pregnant for the first time than in those 
who have had several deliveries. In first labors the initial stage lasts, on 
an average, ten to twenty hours, as against one to twelve hours in subsequent 
deliveries; and the expulsion stage from an hour and a half to eight hours, 
as against fifteen minutes to an hour and a half in subsequent cases. Dis- 
turbances of labor-pains may be incurred by exposure to drafts, by eating 
irritating or indigestible food, by the accumulation of excrements and gases 
in the bowels, and by distention of the bladder. In case of irregularity and 
feebleness of labor-pains, it is possible to regulate them by stimulating the 
activity of the skin (inducing sweating), by the application of hot towels to 
the abdomen, and by warm body-baths. Instead of baths moist picks 
may be used, especially in attacks of eclamptic convulsions. 

If labor is seriously delayed it becomes necessary to determine the cause 
of the retardation; and if labor is going on without medical assistance it is 
imperative that a physician be summoned. As midwives are not regularly 
educated in the United States, it is advisable in all cases to have a physician 
in attendance. It is absolutely essential in every case of labor, whether it 
terminates without accident, or whether the physician is obliged to inter- 
fere, that every object and every person coming in contact with the parturient 
woman be absolutely clean and free from disease-germs. For details as 
to preventive preparations see Puerperal Fever. A patient who has a 
narrow pelvis, or one who is conspicuously narrow-hipped, dwarfed, or de- 
formed, should submit to an early physical examination. Even a woman 
who appears well built may have a narrow pelvis. This is particularly the 
case with women who have suffered from rickets during childhood. It is 
imperative, therefore, that women who have suffered from retardation of 
bone-development, or who have deformed limbs, or other abnormalities, 
should tell the physician of these defects, so that he may palpate and measure 
the pelvis to learn if it is large enough to permit the birth of a child. Severe 
interference with labor may be caused also by scars and tumors obstructing 
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the genital passages, and also by defective development, or excessive re- 
laxation of the womb or of the abdominal walls. In patients with pendulous 
abdomens, which is generally present in a special form of narrow pelvis, 
the womb, with the fetus, falls so far forward that the child can not be made 
to enter the opening of the pelvis. In such cases it is feasible, by timely 
professional assistance, to bring about a correct position of the fetus. 

The rupture of the amniotic sac occasionally takes place either too early 
or too late; that is, either before the complete distention of the mouth of 
the womb, or after the fetus has entered the vagina. In many cases the 
head does not present itself correctly in the pelvis until the sac has ruptured, 
so that a previous examination frequently gives no definite result. Too 
early rupture of the sac may cause an unfavorable change in labor. It may 
render the pains excessively severe and spasmodic; or it may cause the 
umbilical cord to prolapse, thereby placing the infant in certain danger of 
suffocation; or it may exert a harmful influence upon the position of the 
fetus. Early rupture is a frequent occun'ence in faulty positions of the 
fetus, and in marked narrowing of the pelvis. Retarded rupture of the sac 
may delay delivery, or it may detach the entire placenta prematurely, thereby 
greatly endangering the lives of mother and child. Other disturbances of 
labor may be due to changes in the decidua, such as may be caused by 
dropsy of tfee ovum, low position of the placenta, and twisting of the navel- 
string around the neck of the fetus. All these accidents may be discovered 
by a careful examination during or before delivery, and grave dangers thus 
obviated. 

The decidua sometimes causes disturbances during the third stage of 
labor. The inability of the womb to contract properly, furnishes another 
source of danger. The placenta may not be detached and expelled in due 
time, and dangerous hemorrhages are very Uable to occur. Women suffer- 
ing from chronic inflammation of the womb, and those having a flattened 
uterus, are especially b'able to meet with this accident. In case of hemor- 
rhage the parturient woman sinks back in a faint; her pulse becomes ex- 
tremely weak, and she suffers from great thirst and air-himger. The womb 
is usually relaxed, and an endeavor must be made to cause it to contract by 
vigorously massaging and squeezing the uterus. The patient should be 
warmly covered, and should be placed with head and shoulders slightly 
lowered. Stimulating beverages (coffee, wine, etc.) should be administered. 
In some cases it is advisable to place a sand-bag weighing from ten to twenty 
pounds across the abdomen in order to exert pressure upon the abdominal 
blood-vessels and on the bleeding uterus. The loss of blood may be tem- 
porarily compensated for by repeated injections into the rectum of a pint 
of a hot solution of salt, of the strength of one teaspoonful of salt to one 
quart of water. The temperature of this enema should be between iio° 
and 115^ F. 
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PASTEURIZATION.— See Nursling, Nourishing of. 

PEMPHIGUS (WATER-BLEBS).— A serious, often fatal, skin-disease, 
which is characterized by the eruption of watery vesicles on various parts 
of the body. It attacks very suddenly, and may occur in adults as well 
as in children. The disease begins with the appearance of red spots and 
blotches on the skin. These are followed by the formation of vesicles of 
various sizes; and sometimes a hxmdred or more of these blisters may be 
present at the same time. The vesicles contain a watery fluid, which is at 
first clear, but later cloudy; and in a few days they either dry without ruptur- 
ing, or break, forming scabs which fall ofiF after a time, leaving dark red 
spots. During this time new blisters are constantly appearing, running the 
same course. The surrounding skin, often a considerable area, is hot, red 
and inflamed. The eruption is accompanied by intense itching, pain, and 
fever; and these symptoms are aggravated by the formation of crusts, and 
the consequent scratching. The resulting sleeplessness and loss of appe- 
tite greatly reduce the patient's strength during the course of the illness, 
which may extend over several weeks or months. When the eruption sub- 
sides, recovery usually takes place very rapidly, but the disease is certain to 
recur after a longer or shorter interval. After several such recurrences, the 
patient may recover entirely; but if the attack be very malignant, the long- 
continued illness, together with possible complications, may bring about a 
fatal ending. 

The cause of this eruption probably resides in some affection of the 
nervous system, and there is very little hope of preventing it. The medici- 
nal treatment consists mainly of baths, the application of ointments, and 
the administration of remedies to alleviate pain and produce sleep. In 
addition to this, the patient may be made more comfortable by careful 
nursing, extreme cleanliness of his surroundings, and by applying cooling 
lotions to the affected parts. Above all, the patient must be prevented from 
scratching himself. 

Pemphigus of infants is characterized by the eruption of a larger or 
smaller number of yellowish blisters, varying in size from that of a pea to 
that of a bean. These blisters, which resemble those caused by bums, 
usually appear on the head and trunk; seldom on the limbs. They are filled 
with a watery fluid which, at first clear, gradually becomes more thick and 
cloudy. The vesicles soon rupture, and in the course of a few days the 
skin dries up and falls off in scales, the site of each blister retaining a shiny 
appearance for some days. This disease may attack babies a few days 
after birth, and may occur also in older children. Slight fever is usually 
present at night. If the disease runs a protracted course, and the child be- 
comes more and more restless and emaciated, medical assistance is requisite. 
The mild form of the affection requires strict cleanliness, moistening of the 
ruptured blisters with a boric-acid solution, and dusting with baby-powder. 
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A syphilitic form of pemphigus, which may be present already at birth, 
can readily be distinguished from the foregoing by the circumstance that 
the vesicles appear on the soles of the feet and on the palms of the hands. 
This affection calls for prompt medical interference. 
• PENNYROYAL.— See Hedeoma. 

PEPO. — The seed of the Cucurbita Pepo, or common pumpkin. Its 
active principle is said to be a resin. Pepo is used in the form of an emul- 
sion for tapeworm. It should be given in the morning, breakfast being 
withheld, and should be followed in a few hours by a cathartic. The dose 
is two oxmces. It is harmless. 

PEPPER. — The unripe fruit of the Piper nigrum, 2l vine growing in the 
East Indies. The three active pinciples of pepper are piperin, an irritating 
volatile oil, and a bitter resin. Pepper is principally used in certain forms 
of dyspepsia, when it is given together with some simple bitter. Externally 
it is sometimes employed as a counter-irritant. 

PEPPERMINT.— The leaves and tops of the Mentha piperita, an Euro- 
pean herb which has been naturalized in the United States. It has a char- 
acteristic odor and taste, and contains a volatile oil from which menthol is 
obtained. Peppermint is largely used for coUc and flatulence, and as a 
flavoring substance. The oil of peppermint is a powerful local anesthetic, 
and is often applied over the site of a neuralgia or over rheumatic joints. 
It causes redness and burning, and should be removed when the burning 
gets too severe, being replaced by vaselin. If left on too long it will blister 
the skin. The oil is sometimes applied to an aching tooth. The dose of 
peppermint- water is one or two teaspoonfuls. 

PEPSIN. — A ferment found in the gastric juice. Its chief function is to 
digest proteids, meat, eggs, or other albuminous foods. The pepsin used in 
medicine is derived from the stomach of the pig, and it usually contains a 
milk-curdling ferment, and some other substances. It will act only in the 
presence of acid, and should be capable of digesting three thousand times 
its own weight of albumen. Its use is indicated in cases in which the gastric 
secretion is deficient in pepsin; and it is usually given in combination with 
hydrochloric acid. Like pancreatin it is often used in the predigestion of 
foods. The liquor of pepsin and the essence of pepsin are given in doses 
of one or two teaspoonfuls. 

PERICARDITIS AND HYDROPERICARDIUM.— The pericardium is a 
membranous bag which invests the heart. It consists of two layers, an 
inner, serous one which is firmly attached to the heart-muscle, and an outer, 
fibrous one which surrounds the heart as a wide pouch. Inflammation of 
the interior surface of this cavity causes either an accumulation of a larger 
or smaller quantity of fluid, or a coalescence of the heart with the pericar- 
dium. Both affections may give rise to severe disturbances of the cardiac 
activity. Inflammation of the pericardium {pericarditis) occurs in the 
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course of infectious diseases, such as scarlet fever, measles, tjrphoid fever, 
pneumonia, pulmonary tuberculosis, articular rheumatism, etc. Hydro- 
pericardium (dropsy of the heart) occurs as a part symptom of general 
dropsy in heart-defects, in chronic inflammations of the kidneys, etc. In 
addition to manifestations which are known to the physician only, there occur 
certain characteristic disturbances, which may lead to the discovery of the 
disease. In many cases this might otherwise be difficult, for the disease 
frequently runs an obscure course. At the very onset of the disease there 
may be present, in the region of the heart, pressing or darting pains which 
radiate into the left shoulder or into the upper arm. Oppression of the 
chest, a sensation of fear, impaired or accelerated respiration, palpitation 
of the heart, and irregular fever may be noted. It should not be overlooked 
that several of these symptoms are observed in many mild affections of the 
lungs or of the heart; but the continuance of the symptoms should cause 
the sick person to seek expert advice. 

The duration and course of the disease depend upon the nature of the 
original affection, and upon the strength of the individual patient. Improve- 
ment usually sets in when the fever, pains, and oppressions diminish. Even 
after recovery, however, marked irritability of the heart, slight oppressions, 
and palpitation, may remain for some time. If the symptoms just outlined 
should occur before medical advice can be obtained, the patient should go 
to bed immediately and avoid even the slightest bodily exertion. To relieve 
the pain and anxiety, applications of cold water and ice to the region of the 
heart will be found very serviceable. The administration of alcoholic 
drinks in moderate doses is admissible only in case symptoms of cardiac 
weakness become manifest, or perhaps for habitual drinkers. Thirst, which 
is often tormenting, should not be quenched by an abundant administra- 
tion of fluids, but by small pieces of ice and a Uttle cold lemonade. While 
there is fever the diet should preferably consist of milk, soups, and eggs; 
whereas solid food is^iot to be given until convalescence has set in. It is of 
great importance to secure daily movements of the bowels by taking fruit- 
juices, stewed fruits, or mild purges; or, better still, by frequent enemas 
of oil or warm water. These directions should be strictly observed during 
convalescence as well. 

PERIOSTITIS.— See Bone, Inflammation of. 

PERITONITIS. — Inflammation of the peritoneum, the serous mem- 
brane which lines the abdominal cavity, and which also invests the ab- 
dominal organs. It is usually a very dangerous disease, often terminating 
fatally. Two main forms of peritonitis may be distinguished: the acute 
and the chronic. The inflammation usually proceeds from one of the 
abdominal organs covered by the peritoneum — stomach, liver, intestine, 
spleen, uterus, ovaries, etc. In most cases of acute peritonitis the focus 
of the disease is an ulcer or a suppurative process, which may have been 
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present for a longer or shorter period before involving the peritoneum. The 
chronic form usually, though not always, originates without the involvement 
of any abdominal organ. 

Acute peritonitis is very frequently caused by the perforation of a gas- 
tric or an intestinal ulcer into the free abdominal cavity. Acute suppurative 
appendicitis is one of the most frequent causes of peritonitis. A sudden rup- 
ture of stomach or intestine, as the result of an injury, may likewise give 
rise to inflammation of the peritoneum; but this is a rather infrequent cause 
of the disease. An ulcer of the gastro-intestinal tract may exist for weeks, 
months, or years before perforation occurs. The depth to which the ulcera- 
tive process has penetrated is the important factor. After the mucous and 
muscular layers have been perforated, the base of the ulcer consists merely 
of the peritoneum which coats all the abdominal organs. The peritoneum 
then easily becomes inflamed,, gradually grows thinner, and finally tears. 
The intestinal contents are rich in purulent bacteria, and readily give rise 
to inflammation when gaining access to the peritoneum. Inflammations 
of the female genitals, uterus, tubes and ovaries, are likewise apt to involve 
the surrounding peritoneum, the infectious material proceeding by way of 
the lymph- channels. Peritonitis may originate also from diseases of the 
liver and of the biliary passages. A purulent focus in any one of the ab- 
dominal organs is always liable to perforate into the peritoneal cavity. In- 
flammation of the peritoneum is likely to be followed by an accumulation 
of fluid in the free abdominal cavity, this fluid being at first watery and later 
purulent. This brings on a gradual distention of the abdomen, and re- 
sults in more or less tension of its walls. The distention is also partly due 
to paralysis of the intestine, and the consequent accumulation of gases. 

The general picture presented by peritonitis is usually one which may 
well cause anxiety. There is continued high fever, accelerated pulse, and 
nausea and vomiting; the abdomen is distended and tense as a drum, and 
sensitive to the slightest touch. The patient usually lies curled up in order 
to reduce the tension on the abdomen. The cardiac weakness brought 
about by the action of the toxins from the purulent process usually causes 
the disease to terminate fatally within two or three days. 

When the inflammation of the peritoneum is not general, but limited 
to some definite portion, the outlook is more favorable. This may result 
in encapsulated collections of serous or purulent fluids, which often become 
shut ofiF from the rest of the cavity by enclosing walls of thick connective 
tissue. These purulent foci can usually be emptied by an operative in- 
cision, and a complete cure obtained. This is fortunately often the case 
in the treatment of an abscess resulting from an inflammation of the vermi- 
form appendix (see Appendicitis). If operative interference is delayed 
too long, however, the focus of pus is liable to rupture and to produce a 
general peritonitis which rapidly proves fatal. 
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The treatment of peritonitis consists of complete rest in bed, the appli- 
cation to the abdomen of an ice-bag which may be suspended from a 
frame as shown in Fig. 333, and keeping the intestines quiet by means of 
drugs. This method of treatment is often efficient when the inflammation 
is circumscribed, and particularly if no pus be present. 

Chronic peritonitis pursues a course unaccompanied by the stormy 
symptoms characteristic of the acute attack. This type is usually due to 
tuberculosis of the peritoneum, and is mainly marked by Ascites, a con- 
dition in which the abdomen is distended by a watery fluid. A physician 
alone can diagnose this disease, which is especially frequent in children. It 
may be present as a complication of general tuberculosis of the intestines 




Fio- 333. Ice-bag suspended over the abdomen. 

or of the lungs, or as a premonitory sign of this disease. A spontaneous 
cure is rare in these cases. The internal administration of creosote and 
cod-Uver oil may aid in conjunction with proper nourishment, principally 
milk and eggs. Abdominal inunctions with various remedies are to be 
imdertaken only on the advice of the attending physician. The most cer- 
tain means of obtaining a cure is by means of laparotomy, an operation 
consisting in opening the abdomen by incision in the loin. 

Finally, there is another form of chronic peritonitis, which is not ac- 
companied by the accumulation of fluid in the abdominal cavity, but in 
which there are formed more or less dense bands of connective tissue, bring- 
ing about adhesions between the various organs in the cavity. This type, 
which may involve some or all of the abdominal organs, may run its course 
with few or no definite symptoms. In other cases, however, the patients 
suffer more or less constant abdominal pain and digestive disturbances, or 
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there may be attacks of severe pain recurring at long intervals. The con- 
dition may at times be cured by opening the abdomen and breaking up 
these adhesions. 

PERMANGANATE OF POTASSIUM.— A salt of manganese and potas- 
sium, occurring in slender purple crystals. It is easily soluble in water 
to which it gives a purplish color even in very dilute solutions. It has no 
odor, but has a sweet, disagreeable taste. Solutions of potassium perman- 
ganate are more or less antiseptic, the salt giving up part of its oxygen which 
combines with the bacteria and destroys them. The oxygen also combines 
with putrefactive materials, and acts as a deodorizer. It is used as an 
antiseptic wash for wounds and ulcers, and in certain diseases of the nose and 
ear. It is commonly used as an injection in some stages of gonorrhea. 
Permanganate of potassium is said to be an effective antidote to snake- 
bite, if injected around the wound before the poison is absorbed. It has 
been used also in cases of opium-poisoning. The stomach is washed out 
with a solution of the salt, and frequent doses of it are given for several 
hours. Surgeons often use it for disinfecting their hands before operating. 

PEROXID OF HYDROGEN.— A watery solution of hydrogen dioxid. 
It is a colorless liquid with a sUghtly add taste. When applied to a mucous 
membrane, it produces a pecuUar froth, which is due to coagulation of 
albumin. It is used as a deodorant and as an antiseptic, especially in 
inflammations of mucous membranes. The use of peroxid for bleaching 
dark hair is well known. 

PERSPIRATION.— The excretion of fluid by the sweat-glands of the 
skin (see p. 20). Under ordinary conditions the amoimt of sweat excreted, 
although quite considerable, does not form visible drops, since it evaporates 
as rapidly as it forms. In very warm weather, however, the quantity 
becomes greatly increased, and accumulates in beads on the surface of the 
skin. The feet and the armpits are plentifully suppUed with sweat-glands, 
and excessive perspiration in these parts is very common. The sweat 
serves as a means of regulating the body-heat, and also to carry off certain 
waste-products of metabolism. 

In certain diseases, principally of the kidneys, the amount of sweat 
excreted may be considerably lessened; while other diseases, such as various 
febrile affections, cause increased perspiration. When sweat is allowed 
to accumulate on any part of the body, it will decompose and give rise to a 
very offensive odor. This is especially noticeable in perspiring feet. Of- 
fensive perspiration may occur also in certain diseases, notably in rheumatic 
affections. In some catarrhal and febrile affections, it is often desirable 
to increase perspiration, and certain remedies (sudorifics) are employed for 
this purpose (see Domestic Remedies; Medicines). With regard to 
the treatment of excessive or ill-smelling perspiration, cleanliness is the 
all-important remedy. See Skin, Care of. 
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PERUVIAN BARK.— See Cinchona. 

PES EQUINUS (literally, HORSE-FOOT).— A common deformity of the 
foot, in which its anterior portion is depressed to a lesser or greater degree, 
so that the heel does not touch the ground 
in walking. In severe cases the foot may 
be turned down to such an extent that 
the back of the foot lies in the same direc- 
tion as the lower leg (see Fig. 334). The 
deformity is caused by paralysis of the 
muscles of the leg, and is frequently an 
accompaniment of clubfoot. It is of im- 
portance to know that the condition often 
appears in patients suffering from conta- 
gious febrile diseases, as typhoid, scarlet 
fever, etc. Cases of developed pes equinus 
are treated with splints, plaster of Paris 
bandages, or by tenotomy, an operation 
consisting in cutting the tendon. 

PESSARY.— An instrument placed m 
the vagina to support the uterus. Pessa- 
ries are made from hard rubber, celluloid, 
bone, or metal, and are of various shapes. 
It is important to remember that they are 
not hygienic instruments imless the vagina 
is kept scrupulously clean. This may be 
accomplished, in part at least, by frequent douching imder the directions 
of a physician. Figs. 335-337 show some of the more common forms of 
pessaries. 

PHARYNGITIS. — Catarrhal inflammation of the pharynx (see pp. 49, 
55). This disease, which is one of the most frequent affections of man, 




Fio. 334. Pes Equinus. 






Pxos. 335-337. Various forms of pessaries. 



may be either acute or chronic. The acute form is usually associated with 
running from the nose, and often involves the larynx and the bronchi, 
causing hoarseness and cough. In acute pharyngitis all the mucous mem- 
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branes of the mouth and of the pharynx arc congested and inflamed. The 
symptoms include a sensation of dryness, irritation in the throat, pain on 
swallowing, and stitches in the ears; the voice readily tires. The disturb- 
ances are increased by eating spicy foods, by drinking alcohohc bever- 
ages, by inhaling smoke or dust, by staying in crowded or overheated rooms, 
and by prolonged singing or talking. Iced drinks, such as lemonade, act 
beneficially. 

Acute pharyngitis is usually caused by a cold in the head (see Coryza), 
or by local irritation due to the inhalation of dust, smoke, chemical vapors, 
etc. Exaggerated singing or shouting may also be a factor. By observ- 
ing a proper diet, and by avoiding the harmful influences already enumer- 
ated, the acute catarrh usually passes off spontaneously in from two to 
eight days. 

Frequent recurrences of acute attacks may gradually lead to a chronic 
catarrh of the pharynx. The latter condition, however, may result also 
from other causes. The primary cause of chronic pharyngitis should 
usually be looked for in the nose. Obstruction of the nasal passages causes 
the patient to breathe through the mouth, especially at night. This causes 
the mucous membrane of the pharynx to become dry and irritated, so that 
it gradually becomes the site of permanent inflammatory changes. Con- 
stant flow of mucus from the posterior nares, which communicate with 
the pharynx, likewise irritate the mucous membrane of that organ, leading 
to congestion, proliferations, and inflammation. Among persons who are 
especially exposed to chronic pharyngitis may be mentioned hatmakers, 
employees in cement factories and chemical works, spinners, and persons 
who drink or smoke to excess. Singers, teachers, and preachers are also 
in constant danger of being attacked by this affection. 

Clironic pharyngitis is characterized by dryness of the throat, alternating 
with mucous obstruction, by irritation which causes hawking and coughing, 
by huskiness of the voice, and by temporary sensations as of a fish-bone or 
other foreign body being lodged in the throat. Long-continued vocal ex- 
ertions cause the voice to become tired and strained, and may even render 
talking painful. The clearness of the voice is impaired by frequent accu- 
mulations of mucus, especially on the first attempt to speak or to sing. The 
mucous obstruction is greatest in the morning, and efforts to clear the throat 
are often accompanied by retching or even by vomiting. It is sometimes 
impossible for such patients to brush the teeth or to rinse the mouth with- 
out getting an inclination to vomit. 

Since the cause and continuance of chronic pharyngitis are incident to 
the patient's mode of living, or to his occupation, a permanent cure can 
not be expected without a change in these conditions. Pharyngitis does not 
constitute a menace to health, quack literature to the contrary notwithstand- 
ing. It does not lead to tuberculosis. Chronic pharyngitis may extend to 
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the Eustachian tubes, leading to disturbances of hearing. It sometimes 
causes thickening of the vocal cords, thereby giving rise to permanent hoarse- 
ness. The irritation of the pharynx often causes the patient to make swal- 
lowing movements. In this way a considerable quantity of air may be 
swallowed, giving rise to a distention of the stomach, which may simulate 
an affection of that organ or of the heart. The frequent swallowing of 
saliva may cause vomiting, and loss of appetite. The cure of chronic 
pharyngitis depends upon avoidance of all harmful influences, upon local 
treatment by a physician, and upon the use of waters from warm saline 
springs or from cold sulfur springs. 

PHENACETIN.— A derivative of coal-tar, resembling acetanilid, and 
occurring in white crystals devoid of taste and odor. Phenacetin is eflBca- 
cious in reducing fever, and was at one time largely used for this purpose. 
It has been found to be too depressing, however, and has been replaced by 
other remedies. Its use is chiefly indicated in the treatment for pain of a 
neuralgic nature, over which it has a remarkable control. Patients vary 
greatly in their susceptibility to this drug. Some can take large doses, while 
others experience unpleasant symptoms after a comparatively small dose. 
Phenacetin may cause blueness of the skin, some shortness of breath, and 
quickened pulse. Various skin eruptions have occurred from its use; and 
after a very large dose the patient may go into a state of collapse. In such 
a case the stomach should be emptied, external heat applied, and stimu- 
lants given. Long-continued use of the drug may cause indigestion, tremor, 
irritability, and depression. The dose of phenacetin is from one to five 
grains. See also Analgesics. 

PHOSPHORUS-POISONING.— A very dangerous form of poisoning 
which may be brought about by the intentional or accidental swallowing 
of the material used on the tips of matches, or of phosphorus paste used 
as rat-poison. Without prompt medical aid this almost certainly leads 
to death within a few days. The symptoms, which are sometimes delayed 
six or eight hours, begin with pain and burning in the stomach. Eructa- 
tion, retching, and vomiting then set in. The vomitus usually smells of 
phosphorus, and is frequently luminous in the dark. The stools may like- 
wise be phosphorescent. At a later stage there may be pain in the region 
of the liver, the white of the eyes may turn yellow, and jaundice of the face 
and of the entire body may become manifest. The symptoms usually 
recede on the second or third day, so that it may appear as if the patient 
were about to recover. In fact, a few patients do recover; but in the greater 
number of cases the early symptoms recur. Violent headache, and ex- 
travasations of blood under the skin develop, and the patient dies jaundiced, 
and in deep coma. The most important part of the treatment is to empty 
the stomach, and to administer copious quantities of ice-water and of iced 
mucilage or starch-paste. Fats, oil, milk, and the yolk of eggs should not 
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be used as antidotes, as they aid in the absorption of phosphorus. The 
physician must be called immediately. 

Individuals working in match factories are often affected by chronic 
phosphorus- poisoning which manifests itself especially by pains, loss of the 
teeth, and inflammation and gangrene of the jaw-bones. See Occupation 
Diseases. 

PHTHISIS.— See Tuberculosis of the Lungs. 

PHYSOSTIGMA (CALABAR BEAN).— The fruit of Physosiigma ve- 
nenosuniy a woody creeper growing in Calabar, on the west coast of Africa. 
It is known also as the ordeal-bean, having been used for years by the na- 
tives as a test for witchcraft. The seed contains three alkaloids, eserin or 
physostigmin, calabariny and eseridin, eserin being the most powerful. It 
is a stimulant to involuntary muscles, such as are found in the blood-vessels, 
stomach and intestines, uterus, bladder, etc. It depresses the spinal cord 
and, in large doses, the peripheral nerves. Taken internally physostigma 
causes contraction of the pupil, on account of which it is used in the treat- 
ment of ulcers on certain parts of the eye, and in other eye affections. It is 
used also as a stimulant to the intestine and bladder, and in certain lung 
affections. The symptoms of poisoning consist of muscular tremor followed 
by relaxation, contracted pupils, slow, irregular breathing, and weak pulse. 
Treatment consists in emptying the stomach, in administering atropin as 
an antidote, and in stimulating the patient. The dose of eserin sulfate is 
^ of a grain. 

PIANISTS' CRAMP. — ^A form of occupation neurosis which occurs al- 
most exclusively in professional pianists, and most frequently in young, 
weakly girl pupils of the conservatories. It is characterized by pains in 
the arms, and by a sensation of fatigue, which compel the pianist to stop 
playing soon after having begun. Actual spasms may develop. The 
treatment of the affection requires suspension of plajdng. At the same 
time massage and gymnastic exercises may be employed, depending largely 
upon the severity of the affection. After recovery has taken place it is im- 
portant to take sufficient rest between the times of practising, and to refrain 
for some time from playing pieces that require wide stretching of the 
fingers. 

PILES. — See Hemorrhoids. 

PILOCARPUS. — The leaves of several varieties of Pilocarpus, a tree 
growing in South America. It depends for its action on two alkaloids, 
pUocarpin and isopilocarpin. Physiologically it acts much like muscarin, 
but is not as poisonous. The most noticeable effect of pilocarpus or its 
alkaloids is an increase in the amount of sweat secreted. It also contracts 
the pupil of the eye, depresses the circulation and temperature, and slightly 
stimulates the kidneys. The most common use of pilocarpus is to produce 
free sweating when it is desired to reduce the amoxmt of fluid in the system, 
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as in dropsy or accumulations of fluid in any of the body cavities. Like 
physostigma it is used in certain eye conditions to contract the pupil. Its 
free use is limited by its depressing effect. Poisoning by pilocarpus causes 
an increased secretion of sweat, saliva, and tears. There may be nausea 
and vomiting. The pupil is contracted, the breathing" quick and difficult, 
and the pulse either fast or slow and irregular. Atropin is the antidote for 
poisoning by pilocarpus, and, conversely, pilocarpin is given for atropin- 
poisoning. The preparation most frequently used is pilocarpin or some 
one of its salts, the dose being \ oi a, grain. 

PIMPLES.— See Skin Blotches. 

PINE-NEEDLE BATH.— Bath prepared by adding an extract of pine- 
needles (4 to 16 ounces of pine-needles to i or 2 quarts of hot water) to a 
full body bath. Instead of this, 15 to 20 drops of pine-oil may be added 
to the bath, or a decoction of fresh fir- and pine-twigs may be used. The 
oil irritates the skin more than does the extract, and is not well endured 
by persons with sensitive skin. The temperature of the bath should be 
about 95^ F., and its duration from 10 to 30 minutes. 

PINWORMS.— See Worms. 

PLAGUE. — ^In the days of antiquity, and during the middle ages, the 
word "plague" was used as a designation for many malignant diseases oc- 
curring in epidemics. Within more recent years, however, the term has 
been used solely to designate one certain malady, namely the bubonic plague. 
This is a very acute, contagious disease, and is characterized by a severe 
general infection, accompanied with high fever and, in the majority of 
cases, with inflammation of the lymph-glands of the groins, the arms, or 
the neck. It is usually rapidly fatal. Endemic in certain parts of the in- 
terior of Asia and Africa, the disease occasionally spreads from its perma- 
nent homes, involving smaller or larger portions of the population of the 
globe. The "emerods (or tumors) in their secret parts," mentioned in 
I. Sam. v. 9, were undoubtedly the results of plague in Canaan. The first 
epidemic more exactly known historically was the pandemic which, during 
the sixth century, spread over almost the entire Europe. It is usually 
referred to as the "Justinian Plague," as it occurred during the reign of 
Emperor Justinian. 

The most terrible pandemic of the subsequent centuries was the "Black 
Death" which invaded Europe in 1348, and from which it has been esti- 
mated that no less than 25,000,000 human beings perished. This epidemic 
was transmitted to Europe from China, Constantinople being the first point 
infected. Thence the plague traveled westward in a circle, reaching Russia 
three years later. Some cities and countries lost one-half their populations; 
and ships manned by dead crews drifted aimlessly about on the high seas, 
the putrid corpses scattered on their decks carrying contagion to the lands 
to which wind and tide chose to bear the vessels. At least 41 epidemics are 
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known to have occurred since then. In 1896 an epidemic broke out in Bom- 
bay, which is still threatening the world. 

The cause of plague is a micro-organism which usually enters the body of 
man through small wounds of the skin. The disease is spread by human 
intercourse, and also by animals, especially by rats. These animals may 
also be affected by plague. In fact, it is possible that the malady is, origi- 
nally, a disease of rats or of other rodents. Unfavorable hygienic conditions, 
such as dark, musty, and dirty dwellings, overcrowding, misery, and famine, 
are important factors in developing and disseminating the disease. 

The most frequent type of bubonic plague is characterized by swellings 
of lymph-glands in various parts of the body, most frequently in the groins 
and armpits, more rarely on the neck. These swellings, which have given 
the malady its name, are more or less extensive and painful. They often 
break down and suppurate. In many patients the disease runs so rapid 
a course that the glandular swellings have little time to develop. The bac- 
teria causing the disease enter the blood, and the patient dies under symp- 
toms of severe blood-poisoning. In the so-called "pneumonic" form of 
plague, the infection is located chiefly in the lungs, where it causes an in- 
flammation which is characterized chiefly by the coughing of bloody sputum, 
marked shortness of breath, and high fever. 

Measures to prevent the disease consist primarily in the speedy isolation 
of affected persons, and strict surveillance of suspected individuals. These 
safeguards must be combined with extensive disinfection, including all 
objects used by patients, their excreta (sputum, urine, and feces), the sick- 
room, and the infected houses. It is also of great importance to institute 
campaigns of extermination against rats, in houses as well as on shipboard; 
to prohibit the gathering of throngs; to superv^ise traffic, by water as well 
as by land; and to aim at improving general sanitary conditions. For the 
individual person, the most scrupulous cleanUness is imperative. 

PLASTERS.— See Domestic Remedies. 

PLEURA. — For anatomy and physiology, see Introductory Chapters 

(P- 53)- 

PLEURAL CAVITY, DISEASES OF.— In addition to diseases of inflam- 
matory origin, a number of other affections may occur in the thoracic cavity. 
In general dropsy, especially when due to heart- or kidney-disease, fluid col- 
lects also in this cavity, usually on both sides. Effusions of blood are most 
frequently the result of injury; in rarer instances they are due to the rup- 
ture of an Aneurism. This condition must be carefully distinguished from 
the hemorrhagic forms of pleurisy, which are almost invariably due to the 
presence of a tuberculous process. Accumulations of air and gas in the 
thoracic cavity are due either to the entrance of air from without through 
an injury to the chest-wall, or to the rupture of a pulmonar)^ abscess which 
permits air to enter from the lung. The latter condition, in which 
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also pus finds its way into the cavity, is usually connected with some tuber- 
culous process, less often with pulmonary gangrene. The presence of air 
in the chest-cavity always produces considerable embarassment of respira- 
tion, and is a most unfavorable comphcation, especially when considered 
in connection with the severe character of the original disease. Neoplasms, 
or tumors, in the pleural cavity are comparatively rare. They are either 
derived from the lung, or from bits of tumors which have been transported 
thither by the circulation. This refers chiefly to cancer nodules. 

PLEURISY. — Inflammation of the pleura, the serous membrane in- 
vesting the lungs. This is one of the most frequent of human ailments, 
but rarely exists as a disease of itself, resulting in these rare instances from 
an injury to the thorax, or from a cold. As a rule pleurisy is the immediate 
consequence of inflammatory processes in the neighboring organs, such as 
pneumonia, pulmonary gangrene, tuberculosis of the lungs or of the lym- 
phatic glands situated at the root of the lungs, and inflammation of the 
endocardium or of the peritoneum. It may develop also from pathogenic 
agencies which reach the pleura through the circulation, in such diseases 
as blood-poisoning, purulent inflammations of joints, gout, or kidney troubles. 

There are two varieties of pleurisy, the dry and the moist. The disease 
invariably begins with a congestion in the blood-vessels of the pleura. 
This is followed by the exudation of fibrin, which is deposited on the pleura 
in the form of fine bands or as thick irregular masses, often resulting in ad- 
hesions between that part of the pleura which covers the lung and that 
which is reflected over the ribs. This constitutes dry pleurisy. In addition 
to the deposit of fibrin, there may be a copious exudation of blood-serum into 
the pleural cavity. Sooner or later this fluid may become purulent, and in 
rare cases there may be present in the pleural cavity an admixture of blood, 
or pure blood, constituting the moist form of the disease. 

The onset of pleurisy may be marked by a sudden chill; but in most in- 
stances the disease develops very gradually. The patient usually complains 
of a pain in the side, which is rendered worse by movements of the body, 
by yawning, coughing, or other exertions. To this is added shortness of 
breath, and a constant desire to cough. The patients lose their color, they 
feel fatigued, and the appetite is diminished. The severer cases of pleurisy 
are accompanied by fever, but this rarely reaches a high point. If effusion 
into the pleural cavity occurs, the urine becomes dark in color, lessened in 
amount, and contains a sediment. As the exudation is absorbed, the 
amount of urine again increases, and may be as much as 2 to 3 quarts daily. 

There remains to be considered very briefly some of the distinguishing 
characteristics of the various forms of pleurisy. The ordinary mild cases 
of dry pleurisy run their course without causing much disturbance or pro- 
ducing any marked symptoms. Even where exudation is present, robust 
persons may go about their business for several weeks; and only when the 
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symptoms become increasingly distressing do they take to their beds. When 
an abundance of fluid is present in the pleural cavity, the lung gradually 
becomes converted into a flattened, almost airless mass of tissue, which is 
pressed against the vertebral column. The heart is displaced to one side; 
and the liver, stomach, and large intestine are pressed downward. In 
favorable cases the fluid is entirely absorbed, and a complete cure results. 
In severe cases the pleura is thickened, and the chest- wall may be drawn 
in as the result of scarry contractions of the pleural membrane (see Plate 
XVII., Fig. 4). 

Suppurative pleurisy, or empyema, results in high, irregular temperature 
and is accompanied by severe general symptoms, the prostration and loss of 
strength being particularly marked. If the pus be not evacuated by opera- 
tive means, it is liable to rupture externally through the chest-wall, either 
into the lung or into the abdominal cavity. 

Every case of pleurisy must be looked upon as a serious disease, because 
even the restricted and apparently harmless inflammation may grow rap- 
idly worse if not properly attended to. As a rule the severity of the case 
depends to a large extent on the xmderlying disease. 

If a person be seized with a sudden pain in the side of the chest, has 
difficiilty in breathing, and is oppressed by a sense of thoracic pressure, it is 
best to call a physician at once. If the pain be very distressing, temporary 
relief may be obtained by applying mustard-plasters or warm poultices. 
It is not advisable to resort to measures for inducing perspiration, or to 
give any remedies tending to increase the amount of urine in order to hasten 
the absorption of the fluid in the pleural cavity; for it is very essential that 
the action of the heart be carefully watched under these circumstances. 
Medical supervision is also necessary to determine the variety of the dis- 
ease, and to detect the possible formation of pus. In the case of suppura- 
tion, the patient's life very often depends on timely operation, by which a 
free drainage for the pus is provided. If retraction of the chest-wall result 
after the inflammatory process has healed, a more or less complete expan- 
sion may often be gained by the systematic use of the respiratory exercises 
described under Gymnastics. This is apt to be less successful in those 
severe deformities of the chest which often result in patients treated by so- 
called "natural methods" (diaphoretic treatment; water-cures; etc.), which 
fail to provide for any evacuation of the fluid accumulated in the thoracic 
cavity. It is also essential that the patient take very good care of himself 
during the period of convalescence. His food should be ample and strength- 
ening, and he should spend a great deal of time in the open air. If his 
means allow it, it is well to go for a time to some suitable resort, either in a 
mountain-region, or by the seashore. 

PLICA POLONICA.— See Elf-Lock. 

PNEUMONIA.— See Lungs, Diseases of. 
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PODOPHYLLUM.— The root of the May-apple, or Podophyllum pel- 
tdlum, a herb growing extensively in light woods in the United States. It 
contains a resin of somewhat variable composition, the action of which de- 
pends on the presence of the more powerful substances podophyllotoxin 
and picropodophyllin. Podophyllum is a slow but reliable cathartic, which 
directly stimulates the intestines, and increases the flow of bile. It is usually 
given in combination with other drugs. An overdose irritates the bowel, and 
causes violent purging, blood and mucus being passed in severe cases. The 
dose of the resin is from -j^ to J a grain, according to whether a cathartic or 
a purgative action is desired. 

POISONING. — In medical science the knowledge of poisons is known as 
toxicology. Accurately to define what a poison is, is no simple matter from 
the medical point of view. Legally it must be restricted for purposes of 
convenience. But as the laws of the different states are very far from 
being in accord with reference to the definition of what a poison is, it would 
perhaps be of little moment to attempt to define it here legally. 

Medically the difference between poisons and non-poisons, as such, 
does not exist. Poisonous properties depend so largely upon the factor of 
amount, that one must consider the word in its adjective sense alone. Many 
substances, when taken in small amounts, are perfectly harmless, and may 
even be said to be beneficial to the body; whereas, taken in large quantities 
they are counted as poisonous substances, and the line of transition between 
purely beneficial, indifferent, or poisonous substances is difficult to ascertain. 
Thus, it is well known that arsenic is a useful substance when taken in small 
quantities. It improves the appetite, increases the number of blood-cells, 
and is an indispensable remedy in certain diseased conditions; yet excess 
of arsenic results in destruction and death of tissues. The same may be 
said of a vast number of substances, and may even be extended to include 
the use of water. 

Thus a poison may be defined as a substance which, when taken into 
the body, is capable of influencing the molecular characters of the organ 
or organs so that the function of the organ or organs involved is materially 
altered from the normal. Such alterations from the normal may go on to 
death, or they may go on simply to toxic action and recovery. This, as 
has already been stated, depends largely on the individual, on the organ 
acted upon, and on the dose. Problems of absorption and resorption and 
of elimination are all subjects of investigation by the toxicologist, and do 
not involve the layman. 

Poisons have been classified, from the more general point of view, purely 
according to the kind of changes that they bring about in the living proto- 
plasm; and some toxicologists have defined all poisons as being (i) oxidizing 
poisonSy such as oxygen, hydrogen peroxid, phosphorus, arsenic, perman- 
ganate of potassium, etc.; (2) catalytic poisons^ such as the anesthetics: 
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ether, chloroform, alcohol, etc.; (3) a group which acts by forming salts 
with the protoplasm of the body-cells, such as the mineral acids, solutions 
with mineral bases, and salts of the heavy minerals; and (4) a group known 
as substitution poisons, in which some chemical radical of the poison enters 
into combination with and replaces some chemical radical of the tissue. 
The most important of these are carbohc acid, sulfur dioxid, the various 
alkaloids, etc. Such a classification, while appealing to the chemist and 
to the student of the philosophy of pharmacology, has little apphcation in 
a general work. Most modem writers therefore divide all poisonings 
into acute and chronic forms. Under acute poisons the principal group 
consists of those that act locally. They are the cause of local irritations 
which may go on to destruction of tissue. Such are the acids: sulfuric, 
hydrochloric, hydrofluoric, nitric, chromic, formic, oxaUc, lactic, etc.; the 
strong alkalis, such as soda, potash, ammonia, calcium, etc.; special irrita- 
ting resins, such as are found in cantharides, and in the oils of turpentine, 
cubebs, juniper, mezereon, pennyroyal, poison-ivy, etc. All these sub- 
stances act directly at the point of application. The acids and alkalis have 
the property of combining with the water in the tissues, abstracting it and 
causing changes in the protoplasm, some liquefying it (as potash and soda), 
others charring and drying it (as sulfuric acid, nitric acid, etc.). The skin 
or mucous membrane acted on by these poisons, depending on the con- 
centration of the substance and the length of time of the action, is first 
reddened, then there is an exudation of serum in the tissue, burning and 
destruction takes place, ulcers are formed, and the sldn or mucous mem- 
brane is entirely destroyed. Pain is produced by the action which is usually 
very acute in character; and when the substances are taken into the stomach 
they usually cause nausea, vomiting (which may be bloody), excessive saliva- 
tion, mucous sUme, intense pain in the entire abdomen with a feeling of 
collapse, weak rapid pulse, cold extremities, blue hps, and, if the patient 
lives long enough, cholera-like diarrhea. Convulsions and coma usually 
precede death. The irritating resins do not, as a rule, act so intensely; 
yet the s)rmptoms are much the same. Destruction of the tissue is not so 
marked, and in case of the volatile oils one gets the symptoms of this class 
of drugs. 

The treatment of acute poisoning by acids consists in the free adminis- 
tration of mild alkalis. Thus, Ume-water in copious doses is one of the best 
remedies. It is usually combined with milk or with albumen, being beaten 
up with white of eggs, so that one gets the action of the alkaline antidote 
and the demulcent action of the albumen as well. Mucilages, such as gum 
arable and gum tragacanth, are also useful in the treatment of poisoning 
by acid. If lime-water is not available, one can scrape plaster from a 
wall, and, after straining, use the water in which it has been left for a short 
time. The treatment of bums on the surface of the body, following the 
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action of caustic acids, is similar to the general treatment of bums, antiseptic 
salves, such as oxid-of-zinc ointment, being the most widely used remedies. 

Poisoning by alkalis is best treated by weak acids. Here the mort 
efficacious acids are vinegar, and lemon or lime juice, either pure or as 
weak solutions of citric acid. In either case a prompt washing-out of the 
stomach with water which has been made alkaline in the case of acid- 
poisoning, and acid in the case of alkali-poisoning, is important. The special 
diagnosis of the specific acid or alkali which has caused the poisoning, is a 
technical problem which as a rule only the physician is capable of solving. 
There are no special modes of treatment for poisoning by the volatile oils 
and the resins just enumerated. The after-treatment usually consists of 
rest and demulcents, such as white of egg, mucilage, starch-paste, etc. 

The heart poisons form a second class of acute poisons. The most 
important members of this group are digitalis, strophanthus, squills, dog- 
bane, and lily of the valley. Poisoning by these substances is comparatively 
rare, although some of them are used by native tribes as arrow poisons 
(strophanthus) and employed in the killing of game and in warfare. The 
members of this group are used extensively in medicine as heart tonics, 
and occasionally symptoms of poisoning result from overdoses. The most 
characteristic signs brought about by large doses, or by concentrated smaller 
doses of these drugs are a marked reduction in pulse-rate associated with 
a very high increase in arterial tension. Following this stage, if the drug 
is pushed, the heart is noticed to fail, the pulse becomes rapid, feeble, 
irregular, and convulsive, the pressure falls, and death may result. It is 
characteristic of tjiis whole group of poisons that, when taken into the 
body, they are eliminated only after a considerable period of time. This 
leads to what is known as accumulation, and is always to be borne in mind 
when this class of drugs is administered, for by continued use of small doses 
a comparatively large accumulation is possible. 

Another group of poisons, whose action is in more or less contrast with 
that discussed in the foregoing, is one in which aconite is the most important 
member. Others are: veratrum, colchicum, lobelia, and larkspur. These 
drugs render the heart-beat slower in a manner somewhat similar to the 
digitalis group, namely by stimulation of the cardiac regulating-center in 
the medulla; but they give rise to direct poisoning of the heart-substance 
and dilate the blood-vessels, bringing about a loss of tension in the arteries 
rather than an increase. 

Symptoms of poisoning from aconite, which is one of the most important 
members of this class, and which is also an extremely acute and violent 
poison, are very characteristic. Aconite is not a common plant in the 
United States, but the larkspur, a near relative, causes very similar symp- 
toms. The root of aconite has been confused with that of horseradish by 
the peasants who gather it in the countries in which it grows; and the time 
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may not be far oflF before certain aconites which grow in the western part 
of the United States may enter into commerce and poisoning take place here 
similar to that which is known in Europe. The active principle of aconite 
is an alkaloid, aconititiy which is one of the most poisonous of all the alka- 
loids. The symptoms following the swallowing of a poisonous dose con- 
sist of a tingling in the mouth and pharynx, associated with a feeling of 
swelling of the lips and tongue, with burning and diminished sensibility. 
Then a peculiar sensation, as though ants were crawling over the skin, may 
be felt in the extremities; and this sensation may even progress to loss of 
sensibility of the peripheral nerves. These symptoms are followed by pain 
in the stomach, with excessive flow of saUva, nausea, vomiting, coUc and 
diarrhea, and cold, clammy perspiration. The pulse-rate and respiration- 
rate sink, the former getting as low as 35 to 45 per minute, and the latter 
10 to 15; and death may take place without much change in consciousness, 
although either deUrium or coma may be present. The only method of 
treatment of poisoning by drugs of this class is by prompt evacuation of 
the contents of the stomach, the giving of hot water to aid elimination, and 
artificial respiration. Hot coffee is also useful. In discussing this class 
of drugs it should not be forgotten that the very widely used preparation 
of larkspur, employed for insect parasites of the hair, gives symptoms similar 
to those of aconite and should be treated in the same manner. 

Poisons that act on the composition of the blood, whereby they enter 
into a more or less fixed combination with the hemoglobin and prevent the 
ordinary oxidizing fimctions of this substance, furnish another very important 
group. To this belong a large number of widely used remedies, the most 
important of which are the different chlorates, and the nitrites, saltpeter 
being one of the most important. Nitroglycerin, amyl nitrite, nitrobenzol 
(widely employed in dyeing), anilin and the anilin dyes and derivatives, 
and particularly some of the newer drugs used to coimteract pain, such 
as phenacetin, acetanilid, and the numerous headache mixtures which con- 
tain this latter substance, such as phenalgin, antikamnia, ammonol, bromo- 
seltzer, etc., etc., all belong to this class. All these drugs, when taken into 
the body in sufficiently large doses, have the property of fixing the hemo- 
globin, resulting in the formation of methcmoglobin; and the characteristic 
symptoms are due to loss of the oxidizing capacity of the blood, although 
there are individual variations in them all. Such drugs as amyl nitrite and ' 
nitroglycerin are much more rapid and powerful in their action than are the 
weaker anilin derivatives such as phenacetin, acetanilid, etc. 

The symptoms usually come on with a difficulty in respiration, and 
with shortness of breath; and the patient commences to feel cold and 
giddy, the skin becoming bluish or even livid. With increased reduction 
of temperature the patient may suffer from chills. Other severe symptoms 
may then develop, such as loss of sensibility of the skin, great weakness 
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of the muscles, and, finally, the characteristic convulsions and coma due to 
cyanosis. The treatment of poisoning by this class of drugs consists of 
prompt evacuation of the contents of the stomach, and artificial respiration 
which should be continued for some time. 

The alcohol group is a term which may well be applied to another group 
of poisons consisting of alcohol itself and all those substances which contain 
the different alcohols or their allies, such as ether, chloroform, chloral, chloral 
hydrate, sulfonal, trional, tetronal, amylene hydrate, paraldehyde, etc. To 
this group belong many important sleep-producing remedies. Poisoning 
may be induced by all of them, depending on the amount taken, and the 
grade of concentration. The symptoms are so well known, as in the case 
of alcohol-poisoning, that further reference need not be made at this place, 
but the reader is referred to the chapter on Alcoholism. 

The alcohols and their allies constitute a most important group of nerve 
poisons, especially in Occidental lands; but another group serves a similar 
purpose for the Orient, namely the group of which opium is the most im- 
portant and almost the only member. Opium contains morphin and 
methyl-morphin or codein, with some fourteen or fifteen other alkaloids. 
A number of other synthetic modifications of morphin are known under the 
names heroin, peroin, dionin, etc. These have a very characteristic action 
on the nervous structures. 

The symptoms of poisoning by opium vary considerably in different 
individuals, but if sufficiently large doses are taken the first sign is usuaUy 
that of a slight exaltation which may be manifested by some increase in 
the alertness of the individual; the attention seems to be a little more intense, 
although narrowed in scope, and for a time the perceptions of light, sound, 
touch, taste, etc., are slightly increased in acutcness. Some individuals 
suffer from nausea and vomiting at this time; and by the loss of the sub- 
stance from the body the patient passes from under its influence. In 
others, however, there is a gradual benumbing of the senses; the patients 
have a very distinct feeling of well-being, the blood-vessels dilate, the extremi- 
ties become warm and comfortable, and a moderate feeling of beatitude 
spreads over the entire body. All outside impressions, particularly those 
of a painful nature, are cut off, and the patient lives in a world of his own 
making, usually immersed in rapt or languorous thoughts of comfort. The 
stage of deepened lethargy follows, and the patient may sleep in a fitful 
manner, and on awaking have a very imcomfortable headache, a sense of 
nausea and vomiting, inability to pass urine, and itching and discomfort 
of the skin. 

If, however, the dose has been larger, the s)rmptoms of insensibility 
deepen, the breath becomes slow and snoring, the pupils, which have been 
slightly contracted heretofore, become much more markedly so, perspira- 
tion is absent, the skin becomes cold and clammy, although at first warm. 
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and little by little the patient passes into deeper and deeper coma, with 
slower and slower respiration, till paralysis of breathing causes death. 
The amount necessary for this result varies with individuals, but half a 
grain of morphin or a grain of opium has caused death in some cases. As 
for the symptoms which are due to chronic opium-poisoning, or the use of 
opium, all these have already been discussed under the head of Opium- 
Poisoning. Indian hemp may also be classified with this group, although 
it has some variations of its own. See Cannabis Indica. 

Poisons which act on the spinal cord comprise still another group. 
One set is capable of exciting the chief cells in this structure, while another 
set depresses the muscle terminals of the spinal nerves, so that they con- 
stitute contrasting groups. To the motor excitants, as they are termed, 
belong characteristically strychnin, the poison of tetanus, narcotin and 
thebain (two of the alkaloids of opium), and brucin, found also in one of 
the species of Strychnos; whereas the principal members of the motor 
depressant group are ionium (poison-hemlock), and curare, an Indian 
arrow-poison of South America. The symptoms of poisoning by strychnin 
and the members of this group come on very rapidly. As these have been 
discussed in detail under the head of Strychnin- Poisoning, a reference 
to that article will suffice. For the symptoms of poisoning by a motor 
depressant, see Hemlock-Poisoning. 

The metallic poisons form another important and large group. Here 
the chief action consists of an interchange between the metal and the cells 
of the body in general. The blood and the tissue-cells of the various organs 
are involved, and great variation is to be found in the action of the difi'erent 
metals. Thus, some metals will have greater affinity for the tissues of the 
kidney and liver (as, for example, arsenic and phorphorus), while others 
primarily affect the tissues of the nervous system. For this reason general 
principles can not be easily drawn with reference to their toxicology, further 
than that they aflfect the entire metabolism of the body. As a rule this 
action is useful if ^mall amoimts of the drug are given, but the stage of 
irritation and stimulation rapidly passes into one of overstimulation and 
destruction. Hence the apparent disparity of action of these drugs when 
given in small doses and when given in larger ones. There is really no 
difiference in the kind of action. It is solely one of degree. 

The poisonous symptoms caused by the heavy metals arc discussed in 
their respective chapters, and as the subject does not permit of accurate 
wide generalizations the reader is referred to the various special articles. 
See Arsenic; Copper; Iron; Lead; and Phosphorus; also Occupation 
Diseases. 

The aromatic hydrocarbons, as they are known in chemistry, constitute 
still another important group of poisons. The most important of these is 
carbolic acid, and associated with this as to action are the innumerable 
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compounds, which, when taken into the body and broken down, form in 
the tissues substances resembling carbolic acid. The number of these is 
legion. The most important, however, are such preparations as creolin, 
cresol, creosol, benzol, guaiacol, resorcin, pyrocatechin, hydroquinone, 
salicylic acid and the salicylates, oil of wintergreen, tar, lysol, etc. 

Most of these compoimds have a local action, of an acute irritating 
nature, causing burning, or being caustic and destructive; and on absorp- 
tion into the body they have an action on the blood similar to that already 
mentioned as causing methemoglobin, so that the symptoms resulting are a 
combination of the local irritating effects at the point of application as well 
as at the point of elimination, notably with the kidney, and with the blood 
itself as already noticed. A more detailed accoimt of the symptoms caused 
by this class of poisons will be found in the section on Carbolic Acm. 

The substances known as toxalbumins constitute a peculiar group of 
acute poisons. To this class belong the poison found in the seeds of the 
castor-oil bean (ricinin)y a similar substance found in the seed of the wild 
licorice (abrin), the mushroom poison phallitiy the poison of the Gila 
monster, the poisons of various snakes (notably the rattlesnake, the copper- 
head, and the cobra), and a number of bacterial poisons, particularly the 
toxins of the typhoid-bacillus and the diphtheria-bacillus, etc. 

This is an intensely interesting class of poisons, the knowledge con- 
cerning which is of comparatively recent acquisition. Such is the condi- 
tion of knowledge concerning this group that it is impossible to characterize 
it as yet. These poisons are termed globulins, and so far as is now known 
the destructive action which they cause is limited to the blood. They have 
a peculiar property of being able to dissolve the blood-cells in the body, and 
hence are known as hemolytic substances. This action is not imknown in 
some other poisons, for members of the phenol group (carbolic acid), when 
given in enormous doses, can produce similar blood destructions. But 
this group of toxalbumins is imique in its very destructive eflfect on the 
blood-cells. This renders it extremely difficult to treat' patients poisoned 
by these substances, and their effect can be modified only by means of true 
specific antidotes which will prevent the destructive action. Some of these 
coimteracting substances have been discussed in the section on Immunity. 

POLLUTIONS.— See Seminal Losses. 

POMEGRANATE.— The rind of the fruit, or the bark of the stem and 
root, of Punica granaium, or pomegranate, a tree of the myrtle family. 
This drug has a specific action on tapeworms. This is due to the presence 
of two alkaloids, pdleiierin and isopelletierin. Pelletierin is most com- 
monly used, and is combined with tannic acid. The dose is from ten to 
twenty grains. An overdose may cause nausea and vomiting, giddiness, 
confusion, and marked weakness. Vision may be dimmed, or entirely lost 
temporarily. 
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POTASSIUM, SALTS OF.— Potassium is an important element in the 
human body, and is usually obtained from various salts occurring in plants. 
The ufes to which potassium is put in the human body are various. It is 
important in determining the alkalinity of the blood ; it plays a very important 
part in the process of clotting of the blood (see Hemophilia) ; and it is of 
great importance in regulating, in some unknown manner, the force and 
regularity of muscular contractions. The salts of potassium have a limited 
application in medicine, notwithstanding the importance of the element in 
the physiological economies of the body. The citrate, tartrate, nitrate, and 
sulfate are used; but in their actions the potassium plays a minor r6le. 
See also Permanganate of Potassium. 

POTATOES. — The potato is an edible tuber of the Solatium tuberosum, 
a plant of the nightshade family. It is native to South America, whence it 
was introduced into Europe by Sir Walter Raleigh in 1586. It is now ex- 
tensively cultivated in all civilized countries. Prior to the seventeenth 
century, however, its worth was not appreciated; and it was want and dis- 
tress that finally made it a popular foodstuff. Potatoes are a welcome 
"stomach filler," especially among the poor; while to the rich they furnish 
a side-dish with which they do not wish to dispense. As an exclusive diet, 
however, potatoes are not suitable. A big belly, and wasted, emaciated 
limbs characterize the unfortunates who are unable to supplement a potato 
diet with the amounts of albumin and fat necessary to health. 

Although the soil, and the ripeness of the vegetable, greatly influence 
the composition of the potato, the average constituents are about as follows: 
Water, 76 per cent.; starch, 21 per cent.; albumin, i J per cent.; and slight 
traces of fat. On the other hand, potatoes are distinguished by their high 
percentage of potassium; and for this reason they require a sufficient amount 
of common salt in their preparation for the table, since otherwise they will 
cause marked digestive disturbances. Such disturbances of digestion are 
brought about also by potatoes that are insufficiently masticated, or fried 
very hard. It is necessary to cook the potato in order to transform its starch 
so that it may be digestible. Potatoes are most readily digested when 
mashed, whereas fried potatoes are most indigestible. Potatoes always 
answer their purpose best when taken in combination with other foodstuffs. 
They can be especially recommended in combination with milk, cheese, 
eggs, or other albuminous foods, and also with some lard. Potatoes that 
are imripe, frozen, or diseased, as well as those that have sprouted, are 
unwholesome. 

POTT'S DISEASE.— See Bone, Inflammation of. 

POULTICES. — Mollifying remedies applied externally in order to exert 
a local action on the skin, and through that also upon deeper organs. Ac- 
cording to the purpose for which it is applied, a poultice may be cold, warm 
or hot, dry or moist. 
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Dry, heated poultices may consist of cloths, hot- water bags, orbf cushions 
filled with herbs or sand. Warm poultices should have a temperature of 
about 75^ F.; hot poultices should be heated to 90^. F., or more. These 
poultices are used to allay pain. 

Moist, heated poultices are usually applied over the site of a local inflam- 
mation. A linen cloth is dipped into water of the prescribed tempera- 
ture, and is applied to the affected part of the body. In order to preserve 
the heat of the poultice, the moist cloth is covered with woolen cloths or 
with hot-water bottles. Steam-poul- 
tices are very popular. The affected 
part of the body is covered with flan- 
nel, on top of which is placed a cloth 
which has been heated with steam, or 
immersed in steaming hot water. This 
is again covered with flannel or woolen 
cloths. Moist poultices may be made 
also from hot pap (potato-mash, lin- 
seed-flour, etc.). The pap in itself has 
no curative qualities; it simply serves 
as a means of preserving the moist 
heat for a considerable length of time. 

Dry, cold poultices are indicated in 
various febrile diseases, especially when 
accompanied with severe local pain. 
They may be applied in the shape of 
ice-bags, bottles filled with ice-water, 
or ice-cushions (see Ice). Special ap- 
paratus, consisting of hose made from 
rubber or flexible metal, through which 
cold water is kept running on the siphon principle, may be used on various 
parts of the body (see Fig. 338). 

Moist| cold poultices are made with cloths which have been kept in ice- 
water for some time, and which must be wrung out well before being ap- 
plied. They must be renewed as soon as they become warm; that is, every 
three to five minutes. 

Cold poultices (dry as well as moist) are beneficial for wounds and in- 
flammatory diseases, particularly for rush of blood to the head, inflamma- 
tion of the meninges, and apoplexy. 

To use poultices made from earth or mud in the belief that the "earth 
strength" in them is beneficial, is ridiculous, because no such thing as "earth 
strength" is known to science. Moreover, such poultices may be dangerous, 
causing infection of small wounds that may exist in the skin. The earth 
contains many harmful bacteria, for instance that of lockjaw (tetanus). The 




Pio. 338. Apparatus for cooling the head. 
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belief that all diseases may be cured with earth-poultices or with earth-baths, 
can be ascribed only to ignorance. 

Priesznitz's poultice consists of a linen cloth, which is soaked in cold 
water and wrung out, whereupon it is folded smoothly and applied to the 
affected part. This wet cloth is covered with rubber or with oiled silk, over 
which is placed a broad, dry, woolen cloth. The poultice becomes warm 
gradually, and is left on for an hour or more. These poultices are very 
beneficial in painful, inflammatory diseases. They are used around the 
neck in tonsillitis and diphtheria, over the chest and back in pleurisy and 
in inflammation of the lungs (see Fig. 339), over the stomach in colic and in 




Fio. 339. Poultice for the chest and back. 

peritonitis (see Fig. 340), over the abdomen in the presence of pains during 
menstruation, over the sacrum in lumbago, and for neuralgic pains. If 
allowed to remain on too long, these poultices may cause the skin to become 
red and irritated. 

PREGNANCY.— The state of being with child. Pregnancy begins with 
the impregnation of the female germ-cell, or cyvum, by the male element, or 
spermatozoon, and ends with the expulsion of the fetus. During its de- 
velopment in the mother's body the fetus is nourished by a temporary organ, 
the placenUij which is connected with the maternal blood-vessels by the 
navel-string, or umbilical cord. The time required for mature development 
averages between 275 and 280 days. During this time not only the pelvic 
organs, but the entire body of the mother undergo essential changes, the 
noticeable signs of which are called "symptoms of pregnancy." Proof of 
pregnancy can be obtained by the physician only after an internal exami- 
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nation. An absolutely certain diagnosis is generally impossible before the 
fourth month. 

Among the early symptoms of pregnancy, the most noteworthy is the 
cessation of menstruation. This may, however, contmue for several months 
in spite of pregnancy having taken place. Other early signs are nausea 
and vomiting, particularly in the morning. In nervous women this condi- 
tion may become almost unbearable. Indigestion is also frequently an 
early sign of pregnancy, and the patients are mostly constipated. The 
pregnant woman changes in her appearance. Her features, owing to a 
diminished blood supply to the upper parts of the body, are apt to become 




Fio. 340. Abdominal poultice. 

pointed; and sudden attacks of dizziness may be ascribed to similar causes 
On the other hand, the region of the abdomen and pelvis, the lower limbs, 
and the mammary glands swell. The glands become heavy, painful, and 
tense; and after several weeks a drop of milky fluid may be pressed out. 
The so-called "milk-veins" likewise become prominent, and the nipples 
grow darker. The abdomen becomes rounded and, as pregnancy ad- 
vances, the skin of this region becomes more and more tense. Owing to 
congestion, the veins which carry blood from the pelvic organs to the heart 
become swollen in different localities. This is particularly noticeable in 
the blood-vessels of the external genitals, of the rectum (hemorrhoids), and 
of the thighs. A certain sign of pregnancy is the blue discoloration of the 
genitals, which results from this congestion of blood. A marked degree of 
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leucorrhea (the whites) is likewise apt to develop from the same cause. 
There is also a pronounced irritability of the bladder, owing to congestion 
and to the pressure of the growing fetus. A frequent desire to urinate is a 
sign due to these causes. 

About the fourth month the uterus rises above the pelvis into the abdomi- 
nal cavity, and can then be felt through the abdominal wall. Soon after 
the mother commences to "feel life," owing to the jerking movements of 
the fetus. At about this time, or a little later, an experienced physician is 
able to distinguish the heart-beats of the fetus. "Feeling Ufe" and the fetal 
heart-sounds are positive signs of pregnancy. In the sixth month of preg- 
nancy the upper border of the uterus is at the height of the navel; in the 
ninth month it extends to the pit of the stomach. If the baby be large, or if 
an excessive amount of "waters" be present, or if there be twins, respiration 
may be interfered with. Sleep is usually disturbed by the inconvenience 
of lying on the back. 

Relaxation of the abdominal wall gives rise to so-called "pendulous" 
abdomen. This may cause a faulty position of the fetus; and in order to 
prevent this, as well as to limit permanent distention of the abdominal 
muscles, it may be advisable to wear an abdominal bandage. Whenever 
pregnancy has begun, or if the patient has skipped a menstrual period and 
it seems probable that she is pregnant, great care must be taken to preserve 
her own health as well as that of her child. Miscarriage, with its disastrous 
consequences, is only of too frequent occurrence; and the mother should 
take special precautions to avoid it (see Abortion). It is not necessary to 
omit the daily routine work of the house, imless it be excessive. Light 
household work is, in fact, advisable; but a pregnant woman should avoid 
all heavy work, as well as excessive attention to social duties, amusements, 
traveling, etc. 

The conditions for a normal pregnancy are mental calm and cheerful- 
ness, the proper amount of work and rest, moderation in everything, and 
avoidance of all nervous excitement. A carefully regulated mode of living 
will prove the best means of overcoming the disorders which occur at the 
beginning as well as at the end of pregnancy. Since these disorders are 
mostly of a nervous nature, it is absolutely wrong for a mother to treat her- 
self with excessive tenderness, and to regard herself as an invalid. The 
diet should be restricted, especially during the latter half of pregnancy, and 
should consist of non-irritating, readily digestible foods, which do not tend 
to cause flatulence. Overindulgence in fatty, sweet, and farinaceous foods, 
as well as in liquids, is known to produce heavy infants, profuse waters, 
and diflicult and delayed labor. 

The frequent disorders of the stomach are partly due to indiscretion in 
diet, or are aggravated thereby. The bowels should be evacuated every 
day at a certain hour, and if necessary this should be brought about by 
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the aid of enemas or mild purges (rhubarb, cascara, Carlsbad salt, etc.). 
Before resorting to these remedies, an attempt should be made to regulate the 
stools by letting the first meal in the morning consist of a glass of water, 
some honey, prunes, plenty of butter, and Graham bread. If the vomiting 
becomes very severe, the family physician should be consulted. It is not 
wise for patients to take such a disturbance stoically, believing it to be un- 
avoidable. Much may be done for this condition. Diarrhea may usually 
be effectively treated by dietetic measures, including the use of oatmeal 
gruel, arrowroot, etc. 

Slight disturbances of circulation may occur during pregnancy, and are 
characterized by palpitation, dizziness, fainting spells, etc. These may be 
combated by lying down, and by taking a small dose of Hoffmann's ano- 
dyne. Dilatation of the veins of the leg may be treated by wrapping the 
limbs in elastic bandages. Constricting garments, corsets, and tight waist- 
bands must be avoided. Toward the end of pregnancy the feet may become 
swollen, especially in the evening. This is a sign of congestion because 
the head of the fetus partly obstructs the blood-vessels by pressure on the 
pelvis. If the swelling be permanent, and if the hands and eyelids are also 
involved, a more serious affection of heart or kidneys may be the cause of 
the symptom. In this case immediate treatment by the family physician 
is necessary; otherwise the heart is apt to fail during birth, or poisoning 
may cause eclamptic convulsions. Both these conditions may lead to abor- 
tion, or to the death of the child. It is very important to have the physician 
examine the urine from time to time, with regard to its color, quantity, and 
sediments, as this may indicate the possible occurrence of eclampsia and 
make it practicable to avoid it. The urine must be voided every few hours, 
as an overfilled bladder is very liable to lead to retroversion of the uterus and 
to other disturbances, either during delivery or later. 

The cultivation of self-control and of a resolute spirit capable of en- 
during pain are of great help to the mother as well as to her child. Un- 
reasoning fears, even the so-called "maternal impressions," are to be avoided, 
as they act imfavorably on the nerves, on the sleep, on the appetite, and, 
later, on the labor. Pregnancy and delivery are normal processes, and the 
rare accidents which occasionally occur may almost invariably be avoided 
by the timely consultation of a physician. With regard to the "maternal 
impressions," not a single case has as yet been shown which could stand 
the test of serious criticism. 

The doctrine of "maternal impressions" has no justification whatever. 
Some physicians may believe that deformities in the infant may result from 
sights or frights that have occurred in the mother's experience, but all the 
evidence of scientific embryology is against them. Fearful women should 
take comfort in knowing that these things are impossible. The possibility 
of inheritance of deformities is another matter. Many slight variations are 
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passed down for generations. In any event, self-tormenting brooding does 
more harm to mother and child than the likelihood of any inheritance. It 
is to be borne in mind that operations, especially on the teeth, may occa- 
sionally cause premature labor in very excitable and sensitive persons. But 
if the operation be urgent, or if the sleep is disturbed by pain, it is more 
detrimental to omit the operation than to have it performed. 

A pregnant woman should be careful about taking medicines which had 
been prescribed for her previously. Some medicines, such as quinin, may 
induce premature labor; others, such as morphin, may affect the infant 
injuriously. The resistance of the infant depends not only upon the prop- 
erties inherited from its parents, but also upon influences which affect the 
mother during her pregnancy. 

The laws determining the sex of the fetus are evidently very intricate; at 
any rate, they are known in part only. Arbitrary choice of sex in procreation 
is not yet possible. Nor is it always possible to determine the sex of the infant 
before birth, although the size of the fetus, the strength of its movements, 
and the fetal heart-sounds may afford ground for fairly accurate guessing 
on the part of the physician. 

Poisons and bacteria can not readily enter the mother's body during 
pregnancy. The infant is, to a certain extent, protected by the interposi- 
tion of the placenta, and it is guarded against coarser external injuries by 
the decidua and by the amniotic sac filled with fluid, provided the entire 
ovum was favorably lodged in the uterine membrane. The lodging of 
the ovum too near the mouth of the womb may result in miscarriage. If the 
ovum, after fecundation, fails to descend to the womb, it may remain either 
in the tube or in the ovary, or it may later enter the abdominal cavity. Ac- 
cording to the position of the ovum, these abnormalities give rise to a tubal, 
an ovarian, or an abdominal pregnancy. These are usually very serious 
accidents, because the mother is exposed to the danger of rupture of the 
thin walls of the organ, accompanied with profuse internal hemorrhages and 
extremely severe pain. Operation sometimes saves the patient's life, or 
she may recover without operative interference. Only a judicious physi- 
cian or surgeon can decide. See also the article on Reproduction, as well 
as the chapter on The Organs of Generation (pp. 72-77). 

PRICKLY HEAT. — ^A skin-affection which is very frequent in summer 
and in tropical countries. It is due to the greatly increased and constant 
secretion of sweat, and to the irritation produced by clothing. Prickly heat 
usually develops very rapidly. On superficial examination the affected 
parts of the skin appear to be red surfaces; but on closer examination it is 
seen that innumerable, closely crowded, minute, red nodules cause this ap- 
pearance. These nodules develop into small blisters. If these rupture, 
larger or smaller portions of the skin become sore, especially those parts of 
the body which are irritated by closely adhering garments. The throat. 
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PLATE XVII. — NORMAL AND DISEASED CONDITIONS OF THE 

THORAX 



1. Normal Thorax 

2. Tuberculous Thorax 



3. Emphysematous Thorax 

4. Left-sided Retraction from Pleurisy 
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the wrists, the waist, and the shoulders are particulariy susceptible. The 
eruption is accompanied by severe itching, pricking, and burning of the 
skin, increasing with every new appearance of sweat, and causing the pa- 
tients to scratch themselves. The disturbances may be so marked that the 
patients can scarcely rest during the night. In healthy adults prickly heat, 
though very annoying, is otherwise without danger; but in delicate children 
it may eventually develop into a serious disorder. Special care should 
therefore be taken to keep a child's skin in a healthy condition. 

The duration of prickly heat varies. In mild cases the eruption disap- 
pears after a few days; but if new nodules continuously appear, the affec- 
tion may be protracted for weeks or months. Cooler weather generally 
effects a cure. 

The treatment, as well as the prevention, of prickly heat requires limita- 
tion of the activity of the sweat-glands. It is necessary, therefore, during 
the hot season, as well as in the tropics, to wear light, porous garments which 
do not adhere closely to the body. Underwear made of fine, smooth cotton- 
weave, or shirts with medium-large meshes, should be selected. Woolen 
underwear is especially unsuitable. To diminish the secretion of sweat, 
one should avoid bodily exertions as much as possible, and restrict the 
ingestion of fluids to a minimum. Another requirement is cleanliness. 
Underwear saturated with sweat must be changed every day; and the daily 
bath, so essential in the tropics and during hot weather, must not be sus- 
pended even if it should aggravate the disturbances for the time being. Soap 
should not be used with the bath; and it is advisable, after each bath, to 
dust the skin with flour or with talcum-powder, or to rub it with some bland 
ointment or oil. 

PROSTATITIS.— Inflammation of the prostate gland (see p. 73). This 
condition is generally a result of gonorrhea of the posterior urethra. There 
are two main forms of prostatitis, a rapid and an insidious type. The rapid 
form is accompanied by severe pain, by difficulty in urinating or complete 
retention of urine, by fever and chills, and in some cases by the formation 
of an abscess which tends to rupture into the urethra or into the rectum 
or externally through the perineum. Proper treatment may sometimes ef- 
fect a total reduction of the inflammation. In other cases the suppuration 
reappears, and there is a rupture in several directions, leading to permanent 
deformity. This rapid type of inflammation is best prevented by the proper 
and timely treatment of gonorrhea. If signs of a beginning inflammation 
(retention of urine, painful pressure in the rectum and perineuip, fever and 
chills) be already present, it is advisable to rest in bed, to effect a light 
movement of the bowels, and to consult a physician. Timely medical ad- 
vice is important in order, if possible, to prevent the rupture of pus into the 
bladder or into the peritoneal cavity, which complication may cause a very 
dangerous blood-poisoning. 
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In the case of insidious prostatitis, gonorrhea of the urethra plays a 
chief part; but sexual excesses, violent masturbation, and injuries must 
also be taken into consideration. There are symptoms of dull pressure in 
the perineum, radiating into the rectum, and some burning pain while 
urinating. Constipation, which often occurs simultaneously, tends to aggra- 
vate the unpleasant sensations in the region of the perineum. As is usually 
the case in diseases of the sexual organs, there appear sooner or later certain 
nervous complications, such as loss of appetite, disinclination for work, and 
mental dulness. There are also pains in the sacrum and in the back, de- 
creased power of procreation, and melancholy. In all diseases of the ure- 
thra a reputable physician should be consulted. The prospects for a cure 
are not unfavorable. The treatment, however, usually demands much time 
and patience, but if properly carried out the results are generally satisfactory. 

PRUNXJS VmomiANA.— The dried bark of the wild cherry tree, or Pru- 
nus seroiina. It is reddish in color, and has a peculiar bitter flavor like that 
of peach-stones. This is due to the presence of a very small amount of 
prussic acid. It is sometimes used as a bitter tonic, but more often in the 
form of sirup, as a basis for cough mixtures. The dose of the sirup is from 
one to four teaspoonfuls. 

PRUSSIC ACID;— A poisonous acid occurring naturally in oil of bitter 
almonds, in the bark of wild cherry, in the leaves of the cherry-laurel, and 
in a number of seeds of the rose family. Artificially it is prepared from the 
cyanides. Prussic acid is not by any means the most poisonous substance 
known, most of the alkaloids being weight for weight much more powerful; 
but it is an extremely active poison in small doses (i to 2 grains) and usually 
kills very rapidly. The symptoms of acute poisoning usually come on very 
promptly. The patient often collapses suddenly, with symptoms of extreme 
weakness and heart stoppage, the lips being usually red. In sub-acute poi- 
soning, nausea and vomiting may presage the very marked weakness and 
giddiness; and the patient may be dizzy for some time before losing con- 
sciousness. The only practical treatment is by prompt evacuation of the 
stomach, the administration of stimulants (alcoholic drinks, coflFee, etc.), the 
application of heat, and hot enemas of salt water. 

PSORIASIS.— See Herpes. 

PTOMAIN-POISONING.— Ptomain is a poisonous alkaloid which is 
present in decomposing animal matter. The eating of decayed meat, fish, 
oysters, cheese, etc., may give rise to acute poisoning. Although the mani- 
festations oi disease are not alike in all such instances, some of them are 
almost invariably observed in all cases. The symptoms may begin as 
early as half an hour after the ingestion of the poisonous food, but they 
usually appear some time during the first twenty-four hours. They consist 
in nausea, retching and vomiting, and usually violent diarrhea resembling 
an attack of cholera. In some cases, however, there is persistent consti- 
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pation. Severe lassitude and general weakness ensue, followed by violent 
thirst, chills, dilatation of the pupils, dizziness (even when lying down), 
drooping of the upper eyelids, diflSculty of breathing, twitching of the mus- 
cles, paralysis of the limbs, and convulsions. Many cases (such as those 
following poisoning from fish, oysters, or decayed brain) are accompanied 
by fever, and are further characterized by skin eruptions which later peel 
off. These poisonings are always very dangerous, and may terminate 
fatally in from one to fourteen days. Some cases, however, may be cured 
within a few hours. It is necessary in all cases to call a physician as quickly 
as possible, as nothing can be expected from the use of domestic remedies, 
except from such measures as tend to induce or promote vomiting. 

Unfortunately, little can be said with reference to the prevention of 
this form of poisoning. It is self-evident that soft and stinking meat, sau- 
sages which are jelly-like and smeary within, and decayed fish must not be 
eaten. But it is very often the case that the decayed condition of these food- 
stuffs can be recognized neither by inspection nor by taste and smell. Nor 
is their preparation a protection, for many cases are on record in which 
poisoning has been caused by cooked as well as by smoked meat, fish, sau- 
sages, etc. The most dangerous articles of food are the brain, sweetbreads, 
and liver of animals; the roe of fish; and sausages. 

PUERPERAL FEVER. — A traumatic fever caused by poisonous bacteria 
which enter the wounds caused in the internal and external sexual parts 
during delivery. The disease was formerly erroneously called **milk-fever." 
The bacteria find their way into the vagina during confinement, through the 
medium of dirty fingers or other objects. They may, however, have existed 
in the pelvic organs (tubes, ovaries, womb, etc.) before pregnancy; or they 
may have reached these parts during confinement by infection from other 
organs, as, for instance, in influenza. 

The early recognition of the first symptoms of puerperal fever, and the 
overcoming of the disease at the beginning, are the most important factors 
in the treatment. Later on very little can be done except to keep up the 
patient's strength, so that the body may be able to combat the poisons gen- 
erated by the bacteria. The conspicuous and warning symptoms of the 
disease consist in a rise of the body temperature above loo® F., sleepless- 
ness, headache, loss of appetite, diarrhea, profuse perspiration or an ab- 
normally dry skin, changes in the lochial discharge (causing it to resemble 
burnt raspberry-jelly), extraordinarily severe after-pains (especially in first 
births), swelling and soreness of the external woimds, and gaping of these 
wounds if they have been sutured. When such symptoms become noticeable, 
the patient should remain absolutely quiet on her back, and the physician 
summoned without delay in order to determine further treatment. 

The proper measures for prevention are the prompt treatment of any 
occurring disorders, and scrupulous cleanliness. In case of any abdominal 
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disease, this must receive immediate and energetic treatment. This is 
particularly important in the case of catarrh of the womb (an affection which 
is often totally neglected), and especially when there is a mucous discharge. 
If pregnancy already exist, very Uttle can be done without affecting its 
course. Should the condition become aggravated, operative interference 
may be necessary. The second point to be observed in the prevention of 
puerperal fever, is the delivery. Here, as during the entire period of preg- 
nancy, the most scrupulous cleanliness of the body is necessary. Also the 
body-linen, the clothes, the bedding, and all objects and persons with which 
the patient comes in direct or indirect contact must be absolutely clean. If 
cleanliness is lacking, the most powerful antiseptic remedies are useless. 
In such cases it is only sheer luck if fever does not appear. Bacteria coming 
from discharging wounds, from persons sick with puerperal fever, from 
erysipelas, diphtheria, scarlet fever, etc., or from decomposed meat or 
corpses, are very poisonous. Persons who have been exposed to such con- 
tagion must under no circumstances ever enter the sick-room. Doctors 
and nurses who are careless about the cleanliness of their hands should be 
avoided. 

Since the proper precautionary measures have been followed by the at- 
tendants at childbirth, there has been a considerable decrease in the num- 
ber of cases of, and in the mortaUty from, puerperal fever. This wonderful 
progress, made within the last fifty years, is due solely to the successful 
efforts of scientific medicine. Oliver Wendell Holmes is to be credited 
with having been the first to announce the contagiousness of puerperal fever. 
The medical profession is, however, far from having attained its ideal of a 
confinement entirely free from fever. This is not the fault of the method 
which, when compared with former times, has proved admirable; but it is 
due to various factors which it is difficult to influence. Among these, the 
patients and the lay attendants are the more important. The former need 
enlightenment, and the latter more supervision and better equipment for 
their work. 

When childbirth begins, the patient should be given a vaginal injection 
of about one pint of warm water. While this is being injected she should 
lie on her back or on the side, breathing deeply; and the water should be 
allowed to flow in slowly. The nurse should also give the external sexual 
parts, as well as the thighs and abdomen, a preUminary cleaning with soap 
and warm water, whereupon the doctor should be notified of the approach- 
ing childbirth. As to the nurse, the patient should make inquiries regarding 
her faithfulness, and especially as to whether she is scrupulously clean, and 
conscientious in following the physician's directions, particularly with re- 
gard to disinfection. No nurse should be engaged who accepts new cases 
while caring for a confined woman suffering from fever, suppurating wounds, 
or other contagious diseases. She is violating the moral law if she does 
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this; and in some countries she even violates statutes. Hands that have 
been exposed to poisonous bacteria can not be rendered absolutely free from 
germs by one disinfection, no matter how strong; whereas the skin, in the 
course of a short time, cleans itself. In Germany there is a law command- 
ing a midwife who has had charge of a patient suffering from puerperal 
fever to discontinue her services for a time, in the interest of subsequent 
cases. 

For their own sake patients should know that puerperal infection is 
most frequently communicated through dirty hands or instruments. An 
uncleanly physician or nurse is a menace in the treatment of childbirth. 
During the birth of the child, as well as afterwards, the internal parts must 
not be touched unless the physician deems it necessary. The external sexual 
parts, however, as well as the entire body, must be carefully washed every 
day, but only by a person who has properly disinfected her own hands. The 
bowel movements, as well as the evacuation of the bladder, must receive 
careful attention. 

PUMPKIN- SEED.— See Pepo. 

PUPILS, CHANGES IN.— The observation of the width of the pupils, 
and of the changes they undergo when light strikes the eyes, is of the utmost 
importance in the recognition of diseases of the nervous system. On the 
basis of such observation a physician is often in a position to discover a be- 
ginning affection of the nervous system, the presence of which could not be 
suflSciently demonstrated from the other symptoms alone. To correctly de- 
termine the changes in the pupils requires practise and thorough experience. 

PURPURA. — A disease which is marked by the appearance on the skin 
and mucous membranes of livid patches of various sizes, caused by ex- 
travasation of blood. These spots, which are usually first seen on the legs, 
are of a brownish-red color, and do not disappear under pressure. The 
condition may be unaccompanied by any other symptoms, or there may 
be manifestations of varying degrees of severity. A number of diseases is 
designated by the general term "purpura," and the distinctions can be deter- 
mined only by a physician. The layman should know, however, that while 
the purpuric patches may be nothing more than skin lesions, they may also 
result from rheumatism or from a general disease with severe systemic dis- 
turbances and of doubtful prognosis. Attention is particularly directed to 
the rheumatic form of purpura, which often causes the patient a great deal 
of anxiety for which there is little foundation. The outcome of this trouble 
is always favorable, although its appearance may be accompanied by an in- 
crease in the general symptoms and in the severity of the local pains. The 
danger is increased when blood is extravasated into some of the important 
internal organs (such as the brain or the kidneys) instead of into the skin or 
the mucous membranes. In addition to the effects due to the loss of blood, 
there are functional disturbances of the affected organs. The manifestations 
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of the disease may closely resemble the picture produced by scurvy; but 
the correct diagnosis can readily be made by a schooled physician, and the 
recognition of the differences greatly affects the prognosis. Every detail 
of treatment must be carefully followed out, because severe hemorrhages into 
internal organs may be followed by fatal results. 

PUS. — A viscid or creamy secretion produced during the course of an 
acute or chronic inflammation. It consists of the white blood-corpuscles 
which are distributed in great number through the inflamed area, and of 
the disintegrated tissue itself. Pus is a yellowish, more or less thick fluid; 
and in addition to the elements already noted, it contains also bacteria, 
dead cells, etc., mixed with the tissue fluids. As pus contains the disease- 
producing germs in large number, it is a source of danger to other wounds. 
All dressings on which pus is present should, therefore, be burned; soiled 
linen should be thoroughly boiled, and clothing disinfected. Hands that 
have been in contact with pus must be scrubbed for at least five minutes 
with soap and warm water, and then immersed in a solution of germicidal 
fluid for several minutes. 

PUTRID FEVER.— See Pyemia and Septemia. 

PYELITIS. — See Inflammation of the Pelvis 0} the Kidney y s. v. Kidneys, 
Diseases of. 

PYEMIA AND SEPTEMIA.— Conditions due to the entrance into the 
body of poisonous or putrefactive organisms, usually the bacteria known as 
Staphylococcus pyogenes and Streptococcus pyogenes. In pyemia the germs 
are transmitted from an already existing focus of pus, along the circulatory 
channels, to various organs, where they likewise produce suppuration. 
Septemia is also due to infection with bacteria, but is characterized by 
severe additional symptoms due to the bacterial poisons. The latter affec- 
tion may indicate solely the absorption of the poisons from pyogenic bacteria, 
rather than the spread of the bacteria themselves. 

Infection may take place from very minute wounds or injuries of the skin 
or mucous membranes, such as may be produced by dirty nails, pens, etc. 
It may result also from abscesses or boils, from purulent inflammations, 
or from pockets of pus in various organs of the body. Infection may also 
follow childbirths, abortions, suppurative diseases of the middle ear with 
involvement of the cerebral blood-sinus, and operations by contamination 
of the wound. In many instances it may be impossible to determine the 
original site of the infection. 

Both diseases may appear simultaneously, and their symptoms are about 
the same. The initial manifestations are headache, pain in the joints, 
fatigue, loss of appetite, vomiting, frequent chills, and an irregular fever, 
alternating between an almost normal and a very high temperature. The 
pulse is very rapid. Septemia may end fatally if the suppurative process 
invade any of the vital organs. The outcome is favorable only in excep- 
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tional cases; permanent disability of one kind or another usually remains, 
very often in the heart or kidneys. Pyemia pursues an even more virulent 
course, and is usually fatal. In addition to the early symptoms previously 
mentioned, the patient soon experiences extreme exhaustion, becomes rest- 
less, delirious, or unconscious, or is seized with convulsions. The tongue 
is dry and dark red in color, the breathing rapid and labored, ^and the face 
bluish. The skin shows red patches or subcutaneous hemorrhages, the 
joints become swollen, and the stools are bloody. Death finally results 
from extreme exhaustion. 

Bearing in mind the rapid and usually fatal course of these diseases, 
it is essential to obtain prompt treatment of any suppurative process which 
is liable to furnish a starting point for a general infection. All wounds and 
injuries, no matter how slight, should be carefully cleansed, and protected 
from contamination. See Blood-Poisoning. 

PYROGALLOL. — ^A whitish, crystalline substance obtained by distilla- 
tion of gallic acid. It soon turns black if exposed to the air, and is readily 
soluble in water. Pyrogallol is used only externally, and is sUghtly anti- 
septic and stimulating. It is applied in an ointment in certain diseases of 
the skin, as psoriasis. It stains the skin a dark brown, and is not a suitable 
drug to use on large surfaces. 



Q 

QUASSIA. — ^The wood of Picrcena excelsa, a large West-Indian tree. 
It contains several neutral substances known as quassinSf which give it an 
exceedingly bitter taste. Quassia is used as a bitter tonic, and is given before 
meals to stimulate the appetite and to increase the flow of the digestive 
juices. The infusion of quassia is valuable in the destruction of seat- worms 
or threadworms, being injected into the rectum and used as a wash. The 
dose of the extract of quassia is from one to three grains. 

QUERCUS. — ^The dried inner bark of the white and the black oaks, 
Quercus alba, and Quercus Hnctoria. The latter, however, is used very 
little in medicine, as it stains everything with which it comes in contact. 
Quercus contains tannic acid, and it is on account of the astringent action 
of this acid that it is used. The infusion is used freely as an astringent 
gargle, douche, or wash, wherever one is indicated. 

QUERULOUS PARANOIA.— See Insanity. 

Quinin.— See Cinchona. 

QUINSY.— See Tonsillitis. 
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RABIES (HYDROPHOBIA).— An infectious disease communicated to 
man by the bite of animals suffering from the disease. It may be trans- 
mitted also through the medium of the saliva or the blood of rabid animals. 
Dogs, cats, foxes, and wolves are among the animals that most frequently 
convey the infection. The danger of contracting the disease from animal 
bites is the greater the more numerous these bites are, the deeper they enter 
the flesh, the nearer they are situated to the brain or to the spinal cord, and 
the younger the person who is bitten. When the garments covering the 
wound are not torn by the bite, the danger of infection is much reduced. 
The disease does not become manifest immediately following infection, 
but requires a comparatively long time before it develops. The period 
of incubation usually fluctuates between three and eight weeks, in rare cases 
extending to a year or longer. 

The first manifestations of rabies in man consist in dragging pains about 
the region of the bite which is usually swollen, general lassitude and de- 
pression, fear, restlessness, and slight fever. After a few days, more distinct 
s)rmptoms appear. Spasms of the muscles of respiration and of swallowing 
manifest themselves on the patient's slightest attempt to eat or to drink; 
and a tormenting thirst is usually present at the same time. At a later stage 
of the disease, sensations of imspeakable fear and suffering are called forth 
by the slightest irritation, by the touching of a cold object, by the sight of 
a glass, even by the mere thought of drinking (not necessarily water, but 
any beverage). These symptoms have given the disease its name "hydro- 
phobia," which literally means "dread of water." In addition to these 
symptoms, the patient becomes mentally excited, suffers from delusions, 
and becomes subject to attacks of rage, during which he may strike, bite, 
or gasp. This condition of excessive irritability gradually subsides, and 
the patient becomes more quiet, and able to quench his thirst. In severe 
cases the patient develops a state of general exhaustion, and death occurs, 
either from cessation of respiration or from weakness of the heart. The 
duration of the disease averages five to six days, and usually terminates 
fatally. 

The prevention of rabies requires prompt and energetic treatment of a 
wound inflicted by a rabid animal. Such a wound should at once be 
squeezed, rinsed with pure water, and cauterized, either with a hot iron or 
with a strong acid. It has been proved by experience that only cauterizing 
which is done within five minutes after the bite offers a chance of success. 
The only life-saving treatment is Pasteur's method of inoculation. This 
consists in injecting into the body of the patient a trituration prepared with 
bouillon made from the spinal marrow of animals that have been artificially 
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inoculated. A combination of Pasteur's method with that of Babes' is 
claimed to give better results. By this union of methods the Pasteur in- 
jection of a triturated preparation of spinal marrow substance is combined 
with the serum of animals which, by continued inoculations with increasing 
amoimts of the poison, have been rendered immune to the disease. This 
method is usually eflfective in even the most severe cases, provided that treat- 
ment be begun as early as possible after the bite. Once the disease has 
developed it is rarely possible to effect a cure. 

The foremost institutes for the treatment of rabies are located as fol- 
lows: In Europe: Berlin, Germany; Vienna, Austria; Budapest, Hungary; 
London, England; Bucharest, Rumania; and Paris, France. In the United 
States: New York, N. Y., and Chicago, 111. Patients should always obtain 
their physician's advice before going to an institute for treatment, many of 
the so-called "Pasteur Institutes" being absolutely imreliable. 

RACHITIS.— See Rickets. 

RANULA (FROG-TONGUE).— A tumor situated in the cavity of the 
mouth, imder the tongue, either on the right or on the left side. It is benign 
in its nature, and is generally annoying only because of its size. The tumor, 
which contains a semi-fluid, adhesive mucus, can not be cured by a simple 
incision, as it gradually fills again. A permanent cure can be effected only 
by removing the entire pouch which contains the fluid. 

RATANY.— See Krameria. 

RECTUM, DISEASES OF.— The rectum is the lower end of the large 
intestine, and extends from the sigmoid flexure to the anus (see p. 57). This 
part of the intestinal tract may be the seat of a number of severe and painful 
diseases. The most common of these affections is due to dilated veins, 
constituting the condition known as piles or Hemorrhoids (which see). 
Some of the other affections of the rectum are discussed in the following 
paragraphs. 

Cancer of the Rectum. — ^This is a very grave disease which gives promise 
of permanent cure only if the cancerous growth be removed early and com- 
pletely. Prompt recognition of the affection, and speedy surgical treat- 
ment are, therefore, of the utmost importance. The first manifestations of 
rectal cancer consist in a certain feeling of malaise, some pressure in the 
rectum, and the discharge of blood and mucus, especially on defecation. 
The form of the feces is often thinner than usual, sometimes only as thick 
as a pipe-stem. As a rule the condition is accompanied by constipation 
and by pain at stools. An individual over forty years of age, who has 
hemorrhages from the rectum, or who discharges mucus and blood with 
the stools, should never rest content with a diagnosis of hemorrhoids. A 
careful examination of the rectum by a physician is always necessary; and 
not only the anal opening must be inspected, but it is essential to have 
the entire rectum explored. Owing to the fact that many patients who 
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suffer from rectal cancer fail to submit to an early examination, it frequently 
happens that surgical treatment is deferred until the cancerous growth has 
advanced so far that the prospects of a permanent cure are but slight, or 
that an operation is no longer hopeful. 

The technique for the operative removal of rectal cancer has made 
great progress during recent years. Surgeons are able to remove cancer- 
ous growths which are situated high up in the rectum. Even in cases 
where the cancer can no longer be removed, the patients can be afforded 
relief by means of an artificial anus. The stools are passed through this 
artificial opening, and in this way the violent pain caused by defecation is 
avoided. The artificial anus is closed by specially constructed pads, which 
are removed only for the purpose of discharging excrements. 

Catarrh of the Rectum. — ^This condition is due to chronic irritation of 
the mucous membrane lining the rectum. Hardened masses of excre- 
ments which remain in the rectum for some time may be the chief causes 
of irritation; or enemas given continuously and unskilfully may act as 
irritants. Exposure to cold, and the presence of intestinal worms are Uke- 
wise causative factors. The catarrhal inflammation very often develops 
in consequence of other affections of the rectum, following or accompany- 
ing hemorrhoids and ulcers particularly. The symptoms of rectal catarrh 
are a constant inclination to defecate, pain in the anus, and the passage 
of blood and mucus, either alone or with the feces. In some cases pus 
may be discharged. The affection may be accompanied by periodic diarrhea, 
but in the majority of cases the stools are rather hard. Blood and mucus 
are often passed constantly, but in small quantities only, being present as 
a thin covering on top of the excrements. 

Treatment of the affection requires, above all, the removal of the cause, 
particularly of the persistent constipation. Regulation of the bowel move- 
ments is the first step in the treatment of rectal catarrh. The use of laxa- 
tives is permissible, but only under proper medical guidance. The rectum 
may be cleansed of mucus and other substances by washing it out with 
warm water or with soda-solutions. Special treatment with astringent 
remedies must be left to the physician. It is of great importance that 
the anus be kept dean, and for this purpose lukewarm sitz-baths may be 
recommended. These baths also exert a favorable influence on the disease 
itself. If worms be recognized as the cause of the catarrh, it is obvious 
that these parasites must be destroyed. 

Fistula of the Rectum. — A fistula is an abnormal canal, opening either 
into a body cavity or into the external skin, or terminating blindly in some 
organ or tissue. A suppurating canal extending from the interior of the 
rectum to the skin in the neighborhood of the anus, establishing com- 
munication between the rectum and the external air, is designated as a 
complete rectal fistula (see Fig. 341a). If the canal reach the external 
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skin without rupturing the same, it is called a blind internal rectal fistula 
(see Fig. 3416); and if it extend from the external skin to the rectum with- 
out perforating the mucous membrane of the latter, it is termed a blind 
external rectal fistula (see Fig. 341c). These fistulae are extremely annoy- 
ing to the patient, owing to the constant discharge of small amounts of 
pus and blood. They are, moreover, healed with great difficulty, since 
they, in the majority of cases, burrow in different directions, thus becoming 
very complex. The only rational treatment of such fistulae is by operation. 
This can be done painlessly by aid of a local anesthetic (cocain), and as a 
rule the patient is confined to his room for only a few days. 

Rectal fistulae are very frequently of a tuberculous nature, in which 
case they are more serious, and require careful local and general treatment. 
The use of salves, powders, suppositories, etc., in the treatment of fistulae 
is fruitless. Only quacks or incompetent physicians will claim to be able 






a b c 

Pio. 341. a, complete rectal fistula; 6, blind internal rectal fistula; c, blind external rectal fistula. 

to "cure" fistulae by such means Rectal fistulae may extend also into the 
urethra (recto-urethral fistula)^ into the bladder (recto-vesioal fistulce), or into 
the vagina (recto-vaginal fisttdce), giving rise to severe compUcations. 

Prolapse of the Rectum. A condition in which a smaller or larger 
portion of the rectum protrudes through the anal opening. In children 
this impleasant condition generally affects only the mucous membrane of 
the rectum; and occasionally this is the case in adults also. The affection 
may be very severe. In some cases, portions more than one foot long have 
been extruded from the anus. Violent straining at stools is often the cause 
of this condition. This may occur in persistent constipation, in the pres- 
ence of a stone in the bladder, in narrowing of the urethra, etc. Prolapse 
of the rectum is observed also after the bearing of many children. The 
mucous membrane of the extruded part usually becomes inflamed, and 
bleeds slightly. 

In children, the affection may be readily cured. The diet and the 
bowels should be regulated, and the prolapse retained by suitable bandages. 
In adults, regulation of the bowels is equally important. Bladder-stones 
should be removed, and a narrowed urethra widened. If the condition 
persist, operative treatment is necessary, and is usually successful. 
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Tenesmus of the Recttim. — This is a frequent accompaniment of many 
diseases of the bowels, particularly of the rectum, and is characterized by 
a frequent or constant incUnation to defecate, without being able to do so. 
This rectal tenesmus is caused by a spasmodic contraction of the muscles 
of the anus, resulting from an abnormal irritation in the rectum. Accom- 
panpng this there is frequently an itching sensation in that portion of the 
gut. Among the causes of rectal tenesmus may be mentioned: Fissures, 
hemorrhoids, catarrh, swelUngs and ulcers in the rectum or in the colon, 
and hardened masses of feces following constipation. The condition per- 
sists until the cause is removed. Lukewarm or warm sitz-baths are very 
efficacious in allapng some of the painful symptoms. Medicine in the form 
of suppositories may be taken to cure the spasms of the anal ring-muscles, 
or sphincters. Attention should be paid to regular and easy evacuation 
of the bowels. 

RELAPSING FEVER.— An acute, infectious disease produced by the 
Spirillum Obermeieri, a micro-organism having the form of a corkscrew (see 
Fig' 65). The physician. Dr. Obermeyer, who first discovered the bacteria 
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Fig. 34a. Temperature-chart showing typical course of relapsing fever. 

in the blood of patients suffering from the disease, later fell a victim to that 
very affection. The disease always occurs in epidemics, but in general it 
is rare. It is not known in which manner the infection is spread. The 
disease usually begins suddenly with a violent chill, general malaise, intense 
headache, and a sensation of heaviness in the Umbs. The temperature 
rises steadily, reaching 104® to 106® F. at the end of the second day. It 
then remains at this point for three or four days, or more, and then drops 
suddenly. The skin becomes hot and dry, and turns a dirty yellow; the 
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tongue is coated; the pulse is greatly accelerated; and the muscles, es- 
pecially those of the calves of the legs, become sensitive to the slightest 
touch. 

The marked characteristic of the disease is the peculiar course of the 
fever. As already outlined, the temperature reaches a maximum within two 
days, remains high for three or four days, and then drops very suddenly, 
sometimes going as much as three degrees below the normal. It then 
remains about normal for a week or more, often fourteen days, the patient 
being apparently well, when a second period of equally high fever sets in, 
with a recurrence of all the symptoms. In many cases a second interval 
is followed by a third attack of fever; and even a fourth and fifth recur- 
rence of this strange disease have been observed. The subsequent attacks 
of fever gradually become of shorter duration, finally lasting only one day. 
The disease is usually found only among the crowded and poorly fed popu- 
lations. It usually terminates in recovery, the mortality being at most two 
to four per cent. The recognition of relapsing fever depends upon its pecul- 
iar course, and upon the finding of the characteristic spirillum in the blood. 
Up to the present time no certain remedy has been found. The treatment 
is usually restricted to the support of the patient, and to the avoidance of 
dangerous complications. 

RENAL COLIC— See Kidneys, Diseases of. 

REPRODUCTION. — The process by which the various species of organ- 
ized beings are perpetuated. It includes the production, growth, and devel- 
opment of new germs, and the changes which at different periods in the life 
of the individual take place in the organs and their functions, as well as 
in external form. A double process of renovation and decay is constantly 
taking place in the organs and tissues, and although the nutritive process 
seems to maintain the structure of the body at a certain point from moment 
to moment, yet if observations be separated by a considerable lapse of time 
a different state of affairs will be detected. Thus, the vital functions, so 
far from remaining indefinitely the same, pass through a definite series of 
progressive changes which end in their final cessation. Birth, nourish- 
ment, development to maturity, retrogression, and death, are repeated 
again and again in the individuals; while the species is maintained by 
the constant accession of new organisms, generated from the old ones, and 
similar to them. This fact, that the young animals and plants are of the 
same kind as their parents, is so much a matter of daily observation that 
it is diflScult for the lay mind to realize its importance and remarkableness 
as a law of reproduction. 

It is not intended to assert that the anatomical characteristics of a 
species may not become modified by long lapse of time. Geology would 
refute such an assertion, making it evident that the appearance of a species 
have been markedly changed through very long periods, and that certain 
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species have failed to maintain themselves and disappeared entirely. But 
the fact remains, that at any one time each species preserves its essen- 
tial characteristics, and remains distinct from any others of the same 
period. 

The marked difference in appearance which exists between the young 
at birth and their parents is another striking fact in the study of reproduc- 
tion. In some species, especially among the invertebrates, this difference 
amoimts to a degree which has made it difficult for scientists to identify 
the young as the actual progeny of their parents; and at times it has even 
lent color to the hypothesis of spontaneous generation — that is, the pro- 
duction of living beings from inanimate material; in short, progeny with- 
out parents. This hypothesis, however, has never been established in a 
single instance; and a number of the organisms which were supposed by 
some to be so generated have been shown, by acute and painstaking experi- 
ment and observation, to belong to a definite cycle, often long and involved, 
which ultimately resulted in the development of organisms exactly like the 
parents from which the apparently imrelated progeny actually sprung. 
The difficulty of keeping such cycles under continuous observation is what 
makes them seem mysterious. In reality, more familiar ones are equally 
remarkable. For instance, if we were unable to see the process by which 
the caterpillar grows to resemble its parent, the butterfly, we might be 
very loath to believe in their identity. It is because every child can catch 
a caterpillar and watch the spinning of the cocoon and the emergence of 
the butterfly that the process seems less remarkable than one which goes on 
among the parasites in the tissues of a pig. 

In the vertebrates the difference between the young and the adult is 
less surprising, and even the form of the embryo presents some analogy 
to that of the adult. Yet even the new-bom child is quite sufficiently dif- 
ferent from the mature man; and it is probable that, if we could view him 
with an eye wholly uninfluenced by knowledge of what he is going to be, 
we might realize more actively that the reproduction of form which marks 
a species is brought about through a long-continued series of changes. 
This series is in the form of a circuit, as it were, and any point in that cir- 
cuit might be taken as a starting point; but it is perhaps most reasonable 
to consider it as starting with the egg and culminating with the production 
of the egg again. 

In all the higher plants and animals we find sexual generation; that is, 
generation resulting from a union of the two sexes, male and female. Each 
sex is characterized by certain organs peculiar to itself, which gives rise to 
a certain organized product. This product, when united with the cor- 
responding product of the other sex, results in the formation of a new in- 
dividual of the same species. Thus, the female organism produces the egg 
or germ, and the male organism the sperm or spermatic fluid. When the 
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egg is fecundated by the spermatic fluid it becomes capable of developing 
into the young plant or animal. In flowering plants the male product is 
represented by the pollen which fecundates the germ and enables it to 
develop into the fruit. In many species of plants the male and female 
organs are found in the same blossom; in others they occur in different 
blossoms on the same plant; and in still others they are found on distinct 
plants. In most species of animals the female organs, or ovaries, which 
supply the egg are found in one individual, and the male organs, or testicles, 
which supply the spermatic fluid are found in another. In some of the 
invertebrates, however, notably the snail and the earthworm, ovaries and 
testicles are found in the same individual. Even in these species, however, 
the union of two individuals is necessary to reproduction, as the eggs of one 
are fertilized by the seminal fluid of another. 

In the vertebrates the sexes are distinct, each possessing its character- 
istic generative organs, generally supplemented by accessory organs of gen- 
eration which assist in the process, and occasion a difference, more or less 
marked, in bodily form. The various species differ in the structure of the 
male and female organs, the manner in which the sexual products arc 
formed and discharged, and their union in the act of fecundation. In most 
fish the eggs are deposited by the female and then impregnated by the 
male. In the frog the eggs are impregnated at the moment when they 
are expelled. In serpents, hzards, and turtles the eggs are fecundated in 
the generative passages of the female, some species laying the eggs immedi- 
ately, and others retaining them imtil the embryo is partly developed. In 
birds the fecundation takes place as soon as the egg is discharged from the 
ovary. This is true also in man and in mammals, but in them the fertiUzed 
egg is retained in the body of the female during the entire period of its 
development. A further discussion of the generative organs in man will be 
found in the Introductory Chapters (pp. 72-77). See also the articles 
Parturition; Pregnancy; Sexual Desire. 

RESORCIN. — ^A substance which occurs as clear, colorless crystals, easily 
soluble in water, and having a slight aromatic odor. It has much the 
same action as carbohc add, being a powerful antiseptic and a local irritant. 
An overdose causes giddiness, deafness, salivation, profuse sweating, uncon- 
sciousness, and convulsions. In such a case the stomach should be emptied 
and washed out thoroughly with alcohol and water. Internally, resorcin is 
sometimes used to prevent intestinal fermentation; but its most common use 
is as a local appUcation in skin-diseases, as eczema and psoriasis. Internally 
the dose is from one to two grains. 

RESPIRATORY GYMNASTICS.— See Gymnastics. 

RETINA, DISEASES OF.— See Eye, Diseases of. 

RHEUMATISM, ARTICULAR.— This affection, which is known also as 
joint-rheumatism and as rheumatic fever, is greatly dreaded owing to its 
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painf Illness and. its tendency to recur. Distinction is made between two 
forms of the disease: the acute and the chronic. 

Acute articular rheumatism^ according to its principal symptoms, must 
be designated as an acute febrile affection, most probably caused by the 
action of bacteria, and in which the inflammation of various joints and the 
involvement of the heart are the most prominent features. The disease 
usually begins suddenly with a rise in temperature, and it may, in severe 
cases, lead to a stiffness of the entire body, rendering the patient as help- 
less as an infant. As a rule only a few joints are affected at one time. 
Not until later in an attack may the disease progress to other, previously 
healthy joints. In this manner most of the joints of the body may become 
successively attacked, some of them even repeatedly. It rarely happens 
that an attack of rheumatism is lodged in one joint only. When this occurs, 
as is sometimes the case when the disease is due to gonorrhea, the symp- 
toms recede very slowly. The joints most frequently involved are those 
of the knees, hands and feet. They swell very suddenly, and become 
extremely painful. The shghtest movement or pressure, even a shaking 
of the bed, intensifies the peculiar tearing and boring pains. At the same 
time some headache is present, together with profuse perspiration which 
smells remarkably soXir. The urine is red in color and scanty in amount. 
After repeated fluctuations between improvement and aggravation the 
febrile symptoms recede, then the pains, and finally the. swelling and stiff- 
ness of the joints. The duration of the disease varies. Sometimes it passes 
off in a week or two; in other cases it lasts for four to six weeks, or more. 
The average duration may be said to be about a month. 

An especially severe form — which, however, is rare — is the so-called cere- 
bral rheumatism, in which the febrile symptoms become prominent. The 
temperature may mount to 109® F., accompanied with delirium and convul- 
sions, soon to be followed by unconsciousness. This disease terminates 
fatally in most cases. 

The course of acute articular rheumatism, apart from the severe form 
mentioned in the foregoing, is usually a favorable one. It is, however, 
often complicated by a number of affections which aggravate the condition 
of the patient. The most important of these complications (which are 
due to the same poison which causes the affection of the joints) is infection 
of the heart, causing inflammation either of the pericardium or of the heart- 
valves. This results from the bacterial poison being carried from the 
joints to the heart by the blood-stream. Frequently no symptoms of this 
complication are present, and only an experienced physician is able to 
determine that the heart is implicated. The younger the patient, the 
greater is, as a rule, the danger of heart involvement, such danger being 
slight after the thirtieth year. Although some of these hean- affections are 
cured, there remains in many instances a permanent defect which may 
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give rise to subsequent disorders. An inflammation of the pleura is also to 
be considered as a possible complication. 

Various other compUcations of articular rheumatism may occur. In 
addition to prickly heat, which is caused by the profuse perspiration, there 
may be other eruptive affections of the skin (such as nettle-rash), or hem- 
orrhages from the skin may take place. In rare cases coarse nodules, 
varying in size from that of a millet-seed to that of a cherry-stone, may 
appear under the skin. These occur almost exclusively in children, giving 
rise to the condition known as nodular rheumatism. 

The outbreak of articular rheumatism is very often preceded by inflam- 
mation of the tonsils; and it is even probable that tonsilUtis is the primary 
affection. In children between ten and fifteen years of age, the disease is 
very frequently followed by St. Virus's Dance (which see). Acute articu- 
lar rheumatism attacks principally persons between fifteen and thirty-five 
years of age. It occurs mostly in temperate zones, and is most frequent 
during the cold season and in months which are distinguished by changeable 
weather. In children the joint-symptoms are less marked than in adults, 
but affections of the heart are more frequent. 

Among the causes which give rise to the affection, chilling of the body 
is of unquestioned importance. It is e>'ident that individuals whose occu- 
pations expose them to rapid changes of temperature (drivers, farmers, 
sailors, etc.) are most Uable to contract the disease. Overexertion and 
injuries to the joints also seem to prepare the soil for articular rheumatism. 
Acute articular infections may take place after certain infectious diseases, 
such as scarlet fever, blood-poisoning, pneumonia, cerebral meningitis, and 
gonorrhea. In these cases they are caused by the same bacteria which gave 
rise to the original disease. 

Various modes of treatment have been employed in acute articular rheu- 
matism, but all of these have been displaced by the salicylic-acid treatment 
introduced in the "seventies" of the nineteenth century. Salicylic add is 
a remedy which, if administered in fresh cases, and at the beginning of the 
attack, produces excellent results. It is true that the drug occasionally 
causes disagreeable by-effects, such as nausea, ringing of the ears, etc.; 
but it has Uttle harmful action on the heart, notwithstanding the assertion 
of "natural healers." Rheumatic affections of the heart are not a con- 
sequence of the salicyUc-add treatment; but, as already stated, they result 
from the same poison which causes the inflammation in the joints. It is 
to be borne in mind that the salicylates are not spedfic remedies. They 
are among the most useful drugs known, but they are not infallible; and 
when used injudiciously by the uninformed, they have been known to cause 
dangerous, even fatal, results. The weak heart of a rheumatic does not 
stand too much depression. SalicyUc-add combinations, therefore, can 
hot be taken with impunity. They are dangerous unless taken under the 
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strict directions of a physician. Applications of warm water are usually 
not well tolerated at the beginning of the disease, but act aggravatingly. 
In cases of cerebral rheumatism accompanied with high fever, cold baths 
and cold packs are indicated. 

If the joints are exceedingly painful, auxiliary measures may be neces- 
sary. These include packing the affected joints in wadding, and securing 
correct and restful position of the affected Umbs by means of pasteboard 
bandages or splints. The temperature of the patient's room should be 
equable, not varying more than between 63® and 68® F. In the presence of 
fever, the diet should preferably consist of milk, mineral water, tea, bland 
soups, and eggs. It is an essential condition that the patient, even in mild 
cases, should remain in bed as long as possible, and not get up imtil a week 
after the pains have disappeared. 

Prevention of many rheumatic conditions could doubtless be effected 
if individuals who follow the more dangerous callings would observe certain 
precautionary measures. These may be summed up as follows: Any one 
who becomes heated, whether by physical exertions or by staying in a hot 
room, should avoid resting in cold or damp air, or in drafts. He should 
keep moving until he is able to change his clothing, to dry himself, and to 
remain in a warm room. The opening of windows and doors, as practised 
by persons who work in front of a hot furnace, is to be condemned, as is 
also resting in cold or windy places after dancing. 

Persons who have recovered from an attack of rheumatism should wear 
proper woolen or flannel imdergarments, practise a sensible method of hard- 
ening themselves under a physician's directions (see Hardening), avoid 
damp dwellings, and, if necessary, give up an injurious profession. 

Chronic articular rheumatism may develop from one or several attacks 
of the acute affection, or it may occur gradually and insidiously in conse- 
quence of the repeated action of cold and dampness. Laundresses, scrub- 
women, and servant-girls are particularly exposed to this affection, which 
generally occurs after the thirty-fifth or fortieth year of Ufe. The principal 
manifestations are limited almost exclusively to the affected joints, and con- 
sist of pain and stiffness. The pains may be so moderate that they inter- 
fere little, or not at all, with the patient's occupation; or they may be so 
severe that they render impossible the use of the affected Umbs, and favor 
the developmet of permanent rigidity. 

The course of the disease is always a protracted one. Improvements 
alternate with aggravations. The less severe the changes in the joints, the 
greater is the possibility of recovery. It is highly probable that what is 
known as chronic articular rheumatism is, in reality, a combination of several 
different affections. Little is to be expected from internal remedies. The 
celebrated lemon-cure does not accomplish any permanent results, and is 
frequently the cause of serious disorders of the stomach. 
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The external treatment is that which offers most hope. It is necessary 
to mitigate the pains, to strengthen and to accelerate the circulation of 
blood in the affected joints, to remove or reduce the swellings, and to pre- 
serve or regain the movabiUty of the joints. A great many methods of 
procedure are at the disposal of the physician, who will decide upon the 
proper one according to the condition of the patient and the probable causa- 
tion of the disease. Irritating or pain-allaying inunctions, applications of 
mustard-plasters or other bUstering agents, massage, electricity, sanitary 
gynmastics, dry and moist heat — all are useful under certain conditions. 
Continued warm baths have proved very beneficial. Pure water may be 
used; or salt or lye may be added. In obstinate cases electric-Ught baths, 
hot-air baths, mud-baths, sulfur-baths, or sand-baths are serviceable. For 
patients who can afford it, a sojourn at a thermal spring may be useful. 
Among the better American resorts may be mentioned : Hot Springs, Virginia; 
Mt. Clemens, Michigan; and Hot Sulphur Springs, Colorado. 

In an affection which is very often protracted, and which exhausts the 
patience of the sufferers, it is quite natural that a large number of remedies 
is tried, with or without the knowledge of the physician. Many a patient 
may even despair, and become the victim of impostors who extol "infallible" 
remedies and miraculous "cures." A great many secret remedies are on 
the market, "guaranteed" to cure chronic articular rheumatism. Many 
of these medicines contain active poisons (opium, colchicum, etc.), so that 
their use without a physician's directions is bound to cause serious results. 
Among other remedies may be mentioned the various contrivances (crosses, 
belts, etc.) said to produce an electric current when carried on the body. 
These are absolutely worthless. If they cause any electric current at all, 
it is so slight that it can have no curative action. 

To prevent recurrences or aggravations of the affection, patients will 
do well to subject themselves to a rational and carefully practised hardening 
of their bodies (see Hardening). Damp dwellings must under all circum- 
stances be avoided. In some cases it may become necessary for the patients 
to change their occupations, or to move to another climate. 

RHEUMATISM, MUSCULAR.— An affection characterized by muscular 
pains and by disturbances of motility. Pain is a signal that some part of 
the body is not in harmonious relation with its inner or outer environment. 
Simple pains, which are very prevalent, are usually designated as rheumatic, 
and ascribed to sUght colds. In many cases, however, this assumption is 
a great mistake which often causes a serious affection to be overlooked, so 
that proper treatment is not procured in time. It is possible that pains which 
are rheumatic in character may be caused by diseases that have nothing 
whatever in common with rheumatism. Many neuralgic-like pains are 
present as a result of syphilis, alcoholism, lead-poisoning, sciatica, nervous 
affections, inflammatory conditions of muscles or of the periosteum (the 
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membrane which invests and nourishes the bones), incipient diseases of the 
vertebrae, and abdominal disorders of women (see also Lumbago). It is 
necessary, therefore, to have a physician determine the cause of the pains 
in order that the condition may be treated correctly. 

Muscular rheumatism — so-called — ^is really a muscle-disease rather than 
a nerve-disease. It is a true myalgia (from Greek mySj "muscle" + algos^ 
"pain") in distinction from a neuralgia (from Greek neuron^ "nerve" + 
algos). 

Two forms of the affection are distinguished: the acute and the chronic. 
The principal symptoms in both forms consist in pains and disturbances of 
movement. In the acute form the affected muScle is usually slightly swollen, 
and sensitive to pressure; whereas demonstrable changes are generally ab- 
sent in the chronic variety. For this reason, patients suffering from chronic 
muscular rheumatism are often wrongfully suspected of malingering. As 
a rule the disease attacks one muscle or one group of muscles, and the pain 
rarely wanders between unassodated muscles. Fresh cases almost in- 
variably pursue a rapid course (a few days); but there are also obstinate 
forms which, although they cause only insignificant disturbances, are ag- 
gravated by changes in the weather. These patients are, therefore, often 
termed "human barometers." 

Muscular rheumatism is most frequently located in the muscles of the 
loins (in the small of the back), and is then called Lumbago. The affec- 
tion has an acute onset, without any apparent cause. The patient suffers 
violent pains in the lumbar region, which are intensified by every movement 
of the trunk, such as bending, turning, or raising the body. Lumbago 
is very often brought on by lifting a heavy weight, or by rapid bending 
of the body. Other favorite seats of muscular rheumatism are the nape of 
the neck, the shoulders, the chest, and the head. Myalgia in the back of the 
neck may affect the muscles of one or of both sides. In the latter case the 
head becomes stiff and immovable; in the former, it is inclined toward one 
side. When the shoulder is the seat of rheumatism, the arm can not be 
raised. Rheumatism of the chest causes intense pain on breathing, cough- 
ing, and sneezing. Occasionally this condition is erroneously regarded as an 
incipient inflammation of the pleura, or intercostal pains. Rheumatism of 
the head, in which different muscles of the face and of the scalp are affected, 
causes headache. Moving the scalp (as by wrinkling the brow) is particu- 
larly painful. Rheumatism of the abdominal muscles is occasionally noted 
in wandering musicians. 

The useK)f internal medicines (salicylic -acid, etc.) at the beginning of the 
affection is usually followed by rapid recovery. Sweat-cures (steam-baths, 
etc.) are also of great service. Massage, correctly given, likewise removes 
the pain, often as if by magic. If the affection run a more protracted 
course, the remedies employed in the treatment of chronic articular rheuma- 
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tism are to be considered. These include embrocations, mustard-plasters, 
electricity, gymnastics, baths, etc. 

RHUBARB. — The root of several species of Rheum, plants growing in 
Tibet. In the markets it occurs as hard, round, gritty pieces, brownish 
in color, and having a bitter taste. Rhubarb is a laxative which acts by 
increasing the flow of bile and stimulating the intestine; but it is apt to be 
followed by constipation, owing to the presence of tannic acid. For this 
reason it is a good drug with which to empty the bowel in irritative diarrhea. 
It is given in many preparations. The official rhubarb-pill contains three 
grains, and several pills may be taken. 

RIBS, FRACTURES OF.— The action of violent force, such as a blow 
or a fall, may cause the fracture of one or several ribs, usually at the point 
of contact. Fracture of a rib is characterized by violent, piercing pains at 
the point of fracture, these pains being aggravated by the fact that the 
expansion of the thorax during respiration causes the ends of the broken 
bone to be rubbed against one another. This often gives rise to a tearing 
of the pleura situated on the inner surface of the ribs, and to an extravasa- 
tion of blood into the chest-cavity. Thus the lung of the injured side is com- 
pressed, causing shortness of breath. Direct injury to the lungs, followed 
by coughing of blood, is a rare complication. 

Fracture of a rib requires immediate examination and treatment by a 
physician. Tight strapping by adhesive plaster is a recognized form of 
treatment if there are no complications. 

RICKETS (RACHITIS).— A disease of early childhood, characterized by 
softening of the bones, and consequent deformity. Although its manifes- 
tations are mainly evident on the skeleton, the bones becoming soft from 
insufficient deposits of lime-salts, the disease must be regarded as a consti- 
tutional one. It usually begins between the third and the sixth month of 
life, and may last until the sixth year; and it usually prevails in children 
whose parents also had the disease. The affection is caused primarily by 
lack of fresh air, and by imsanitary dwellings, imcleanliness, and improper 
nourishment. Among the predisposing factors may be reckoned pulmo- 
nary, bronchial, and intestinal catarrhs. In a large number of cases no 
cause is apparent, with the possible exception of a lack of fresh air. The 
disease occurs in rich and poor alike, and more often in boys than in 
girls. 

The early signs of rickets are: malaise, restlessness at night, perspiration 
(particularly about the head), diarrhea, and sometimes cough, or con- 
vulsions. It is a common error to attribute all these symptoms to teething. 
After a short time other characteristic evidences of the disease appear. 
Children who have already been able to sit up, or even to stand, refuse to 
remain in an upright attitude, and show an inclination to lie down. They 
cry when they are lifted up, especially if seized around the chest. Profuse 
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perspiration causes the hair to fall out; especially on the back of the head, 
where a bald spot soon develops. Along the front of the chest there may 
appear a double row of Uttle knobs on the ribs (the "rachitic rosary"); and 
the wrists may appear swollen owing to thickenings of the ends of the bones 
of the forearms. The disease is characterized also by curvatures of the 
long bones of the body, such as the ribs, clavicles, thigh-bones, the bones 
of the upper and lower arm, the lower jaw, and even the bones of the pelvis. 
Such deformities are apt to persist until later in Ufe; and under certain 
circumstances they exert a deleterious influence on the functional capacity 
of these parts and of the neighboring organs. The fontanels, or intervals 
between the bones of the skull, remain wide and soft, and the head gradu- 
ally loses its round form and assumes a square shape. The vertebral column 

is bent, and the chest is flattened and 
pressed in at the sides, resulting in the 
.so-called "chicken-breast" (see Fig. 
343). This deformity of the thorax in- 
terferes with the activity of the limgs, 
and children thus afflicted are very 
prone to contract pulmonary diseases, 
which are not infrequently fatal. 
Dentition is impeded, the teeth break- 
ing through the gums late and at ir- 
regular intervals. Rickets is also often 
accompanied by spasm of the vocal 
cords (spasmodic croup), and by gen- 
eral convulsions which constitute a 
serious menace to the life of the little 
patient. Intestinal catarrh, which may 
be marked by habitual constipation, is 
present in varying degree, still further reducing the child's resistance. One 
of the noteworthy features of the condition is the markedly distended 
abdomen. 

Suggestions for the prevention of the disease are discussed in the article 
on Nursling, Nourishing of. It is of the greatest importance not to give 
the baby milk which has been sterilized for more than ten minutes, and 
when the second year has been reached to administer meat-broths contain- 
ing eggs, rice, or farina. Gruels made with milk may be given once or 
twice a day; and the child may occasionally be fed with scraped cooked 
meat, soft-boiled eggs, finely minced spinach, and apple-sauce. All so- 
called medicinal wines should be avoided, unless the attending phj^idan 
especially recommends the use of a certain brand. Among the most im- 
portant of all measures is the observance of extreme cleanliness. The 
child should be washed frequently, and should be given a daily bath in 




Pio. 343. Rachitic chUd. 
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lukewarm water. Plenty of fresh air, and bright, sunny, and well ventilated 
dwellings are likewise of the greatest importance. 

If it be suspected that a child suffers from rickets, the symptoms should 
not be ascribed to teething, nor should any time be lost in useless rubbings 
with various household remedies. A physician should be consulted im- 
mediately, and his directions implicitly followed. Neglect of the condition 
will sooner or later result in deformed limbs, hunchback, chicken-breast, 
contractions of the pelvis (which in females may interfere greatly with 
childbirth), spasmodic croup, general convulsions, or pulmonary inflamma- 
tions. Either of the last three affections may terminate fatally. Children 
who do not sit up voluntarily, should not be urged to do so; nor should they 
be placed on their feet imtil they do so of their own volition. 

RINGWORM. — ^A general name for a group of diseases of the skin, 
called technically the Tineas^ all of whicli are due to parasites consisting of 
various species of minute molds. These molds infest the hairy as well as 
the non-hairy parts of the skin, and although they grow best on the surface 
they sometimes acclimate themselves deeper in the skin. The most im- 
portant forms are: favus, ringworm of the scalp, barber's itch, ringworm 
of the body, and chromophytosis, the last being a peculiar form associated 
with a yellowish discoloration of the skin. 

The parasite of favus is known by various names, as the Microsporon 
or A chorion. It is a very contagious and chronic disease, chiefly of the 
scalp, but spreading also to other parts of the body, even to the nails. It is 
found in the United States chiefly among the poorer classes of immigrants, 
especially among PoUsh, Russian, and Italian children. The contagion is 
usually obtained from the head of some other child or from the fur of some 
domestic animal, notably cats and dogs, and is communicated by means of 
the fingers scratching the spores into the scalp or skin. The roots of the 
hairs are involved by the growth of the fungus; they fall out, and a scale 
forms which is made up of dead skin, of the bases of hair, and of pus. As the 
mold penetrates deeply into the hair-follicles it is very resistant to treatment, 
and is best eradicated by pulling out the hairs over the affected spot and 
then applying sulfur ointment or some other parasiticide. Within recent 
years radiotherapy has been used with excellent results in the treatment of 
this form of skin disease. 

The ringworm-fungus is somewhat similar to that causing favus; in 
fact there is more than one species capable of causing ringworm. Its 
favorite sites are the scalps of children, although the smooth skin of the face 
and body is not immune. The characteristic feature of ringworm is its 
circular form, the name being sufficiently appropriate. Ringworm of the 
scalp, in the large majority of cases, occurs in children under fifteen years 
of age; and in from 85 to 90 per cent, of the cases it is due to what is known 
as the small-spored form of the disease. The patches may be single or 
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multiple, and oval to circular in form, of a slate-gray color, and dependent 
in size upon the length of time they have existed. Ringworm gives rise to 
bald spots on the head, which may be irregular in shape, and which are 
sometimes sharply marked oflf from the sound skin. 

Ringworm of the body causes at first a faint pinkish, scaly eruption 
which later spreads in ring-Uke forms of a yellowish tinge. Barber's itch 
is still another form of the same type of disease, being caused by another of 
these fungi. 

The chromophytosis is a fungus producing brownish to yellowish 
patches, and is usually very chronic but mild in type. 

The method of treatment of the various forms of tinea all call for expert 
application. Most of the tineas are capable of cure, but if the disease 
has existed for a long time and the infection is wide-spread, it may take 
considerable time to entirely eradicate all traces of these fungi. 

ROCHELLE SALT. — ^The colorless, transparent, crystalline tartrate of 
sodium and potassium. It is quite soluble in water, and has a slightly salty 
taste. Like the other saline laxatives it produces a watery movement. Its 
action is milder than that of Epsom salts, and its taste is not so disagreeable. 

ROSIN. — ^A substance left after the distillation of turpentine. It is a 
brownish, clear, sticky, inflammable substance, and is used in ointments 
for its stimulating effect. Rosin plaster is largely used in surgical dressings. 

ROUNDWORM.— See Worms. 

RUBELLA. — See German Measles. 

RUBEOLA.— See Measles. 

RUE. — The dried leaves of the Ruta graveolens, or conmion garden 
rue. It contains a narcotic oil which is a local irritant. Rue is sometimes 
used to control bleeding from the womb. An overdose may cause severe 
pain in the abdomen, vomiting, suppression of urine, and convulsions. In 
such a case the stomach should be evacuated, and soothing drinks given. 
The oil is given in capsules, in doses of from three to six drops. 

RUNROUND. — ^A circumscribed, suppurative inflammation of the skin, 
usually on a finger; called also felon, or whitlow. It is a condition which may 
lead to severe disturbances if neglected. As a result of a felon on a finger, 
the latter may become stiff, tendons may become gangrenous and be cast 
off, the infection may involve the forearm, and, in fact, Ufe may be en- 
dangered by a general blood-poisoning. Runround is always the result of 
an injury which may be very trivial. A sUght cut, or a scratch with a needle, 
nail, or bone may be the cause of the condition. The bacteria usually get 
lodged imder the nail, where a localized abscess forms about the sheath of 
a tendon or in the membrane investing the bones of the finger (the perios- 
teum). The pus being under great pressure, a felon is always attended by 
excessive throbbing pain, with heat and swelling of the finger. The pain 
may be so severe as to interfere with sleep. 
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No time should be wasted with embrocations, pouhiccs, or plasters, but 
the felon should be cut as soon as possible. The dread, and consequent neg- 
lect, of this slight operation has often resulted in a stiff finger, or even in the 
loss of a finger. The operation is not at all dangerous, and imder present 
surgical methods it is painless. It is only necessary to freeze the skin of 
the finger in order to cut it without pain. The throbbing pain disappears 
immediately after the operation; and if the latter has been performed in 
time the functional capacity of the finger will be retained. 

RUPTURE (HERNIA).— The organs in the abdomen are enclosed in 
front by a firm, elastic wall of tissue (the abdominal wall) which is pierced 
by a number of openings for the passage of blood-vessels, nerves, seminal 





Fig. 344. Inguinal rupture in the female. 



Fio. 345. Inguinal rupture in the male. 



ducts, etc. When these openings become abnormally enlarged, they 
permit the passage of various abdominal organs, particularly the intes- 
tines. The principal localities for the production of a rupture are the 
navel, the inguinal canal (an opening in the groin through which the semi- 
nal cord passes together with its vessels), and the femoral canal, which is 
situated in the upper portion of the thigh, and permits the passage of the 
large blood-vessels and nerves which supply the lower limb. The protrusion 
of portions of the intestinal tract in these locaUties produces a rupture 
which, according to its locality, is called umbilical, inguinal, or femoral (sec 
Figs. 344-349). These forms must be distinguished from the so-called 
abdominal hernia, in which a large portion of the anterior abdominal wall 
bulges forward Uke a sac. This usually follows operations by the stretching 
of the resultant scar. In addition to the places mentioned, there are a 
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number of other localities where rupture may take place, but these are 
comparatively rare. 

A reducible hernia is one which may be pushed back into the abdominal 
cavity with the hands. These ruptures usually appear during the day while 
standing or working, and slip back during the night when the patient goes 
to bed. In some cases, however, adhesions may take place between the 
gut and the hernial sac, and complete reduction is then impossible. Then 
again, the lifting of a heavy weight, or a paroxysm of coughing may cause 
a large loop of intestine to be forced down into the sac, and the contracted 
neck of the latter may prevent its return to the abdominal cavity, resulting 




Fio. 346. Femoral rupture. 

. Round ligament; 2. femoral rupture; 3. external 
oblique muscle; a. Sartorius muscle; 5. crural 
nerve; 6. femoral artery; 7. femoral vein; 8. 
saphenous vein; 9. lymphatic glands. 



Fio. 347. Inguinal rupture. 

I. External oblique miiscle; 2. the rupture covered 
by muscle-tissue; 3. saphenous vem; 4. epigas- 
tric vessels; 5. crural nerve; 6. femoral vessels; 7. 
Sartorius muscle. 



in the condition known as incarcerated hernia. This naturally constricts the 
lumen of the gut, and brings about a very dangerous condition which can 
be relieved only by means undertaken to remove the constriction. Nausea, 
retching, and pains in the abdomen are among the symptoms of this trouble; 
and the patient is unable to pass either gas or feces. If no relief is afforded, 
the vomiting continues, the abdomen becomes distended, and finally fecal 
matter is vomited. The patient rapidly declines, and death ensues. 

The longer a hernia remains incarcerated, the more extensive the changes 
in the gut itself. Attempts at reduction, especially if carried out by the 
patient himself, also aggravate the trouble. In consideration of the un- 
fortunate consequences which are known to attend this condition, it is ad- 
visable promptly to call in a physician, who, if carefully conducted attempts 
at manual reduction are not immediately successful, will resort to operative 
interference in order to reduce the constriction. Operation for these cases is 
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at the present day without danger, and is almost invariably life-saving. An 
unfavorable result is invariably due to extensive damage to the mtestines 
during a long period of waiting. 

Reducible hernias may also be treated by operative measures, by which the 
openings through which they protrude are closed. Otherwise it is necessary 
to wear a truss, the pad of which is placed over the opening after the rupture 
has been reduced. 

From what has been said it is evident that every case of rupture must be 
studied individually in order that a definite conclusion may be reached as 
to the advisability of wearing a truss. These instruments should never 
be bought without proper professional sanction, as an improperly chosen, 
or improperly constructed truss harms rather than helps, and also increases 





Pio. 348. Correctly adjusted truss for rijsht- Pio. 349. Correctly adjusted truss for rupture on 

sided rupture. both sides. 

the dangers of incarceration. A truss should be frequently inspected and 
kept in good repair; and it is, therefore, advisable to consult a reputable 
instrument-maker rather than the peripatetic vendor or the newspaper 
advertiser. 

In cases of inguinal and femoral ruptures, the truss must be adjusted 
in such a manner that the band or spring encircles the abdomen between the 
crest of the pelvis and the greater trochanter of the thigh-bone (see Figs. 
348, 349); and it must be sufficiently snug to prevent the pad from being 
displaced in standing or walking. In the case of an inguinal hernia, a 
certain amount of motion may be permitted on sitting down, but in femoral 
hernia the truss becomes displaced thereby to such a degree that it must 
be readjusted on rising. If the hernia happen to protrude under the pad, 
the truss should at once be removed and the rupture reduced before the 
truss is again adjusted. 

Trusses should always be removed at night in order that the skin, which 
is exposed to considerable irritation from the pressure of the truss, may 
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be afforded an opportunity to recover its tone. Before getting up at night 
to answer a call to nature, the truss should always be replaced^ because 
straining at stool is very likely to bring about a protrusion of the hernia. 

During warm weather the area of skin pressed upon by the pad of the 
truss may become red and inflamed. It is well to harden the skin as much 
as possible by sponging with cold water after removing the truss, and also 
before putting it on again. The irritating effects may also be moderated 
by placing a piece of thin flannel under the pad, and dusting the skin with 
powdered starch or talcum. In certain cases it may be necessary to leave 
off the truss for a few days. 

In the cases of children, the trusses may effect a complete cure of the 
hernia; and for this reason they must be worn both day and night. For 
umbilical hernia in children, see Navel- Diseases. A warning must be 
given against the employment of ointments, plasters, and other similar 
quack remedies. They have no effect whatever in contracting the opening 
through which the hernia is produced, and must be looked upon as mere 
fraudulent schemes to catch the unwary. 



SACCHARIN. — ^A white powder derived from coal-tar, and occurring 
as small crystals. It is exceedingly sweet — 220 times as sweet as sugar — 
and it finds its principal use in medicine as a substitute for sugar in diabetic 
patients, whose diet should be largely free from sugar and starch. Sac- 
charin is usually made up into tablets, each containing one-half or one grain 
of the substance. 

SADDLE-NOSE.— See Nose, Curvature of. 

SALICIN. — A glycosid obtained from the bark of several species of 
willows and poplars. It is a white, bitter, crystalline powder, the action of 
which is due to the fact that it forms salicylic acid in the body. It is used 
for the same purpose as salicylic acid, but is much less irritating to the 
stomach. The dose is from five to forty grains, and it is usually given in 
capsules. See Salicylic Acid and its Salts. 

SALICYLIC ACID AND ITS SALTS.— The salicylates occur in various 
plants, but the principal source of the acid for medicinal purposes is 
carbolic acid from which it is manufactured. Salicylic acid occurs in fine, 
white crystals readily soluble in alcohol, much less soluble in water. It 
is strongly antiseptic, and is an irritant. Taken internally it slightly 
increases the flow of urine and bile, and exerts a somewhat depressing 
action on the circulatory system and, in large doses, on the respiratory 
system. It reduces the temperature slightly in fevers; and it increases the 



Digitized by 



Google 









mnoH- Jitvx aTAjq 







Digitized by 



Google 



\' \< 



PLATE XVIII. — NORMAL AND DISEASED CONDITIONS OF THE FACE 



1. Exophthalmic Goiter, or Basedow's Dls4d^ 

2. Right-sided Facial Paralysis 



& Mumps 



3. Normal Face 

4. Left-sided Facial Atrophy 
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excretion of nitrogenous substances. The first effects noticed after a large 
dose are usually a buzzing in the ears, and some deafness. There may be 
headache, dimness of vision, a soft, weak pulse, with temperature below the 
normal, and possibly unconsciousness, paralysis, and convulsions. Nose- 
bleed, free sweating, and various skin eruptions have been noticed after 
its use. There is no known antidote for saUcylic acid, the treatment 
consisting in getting rid of it as quickly as possible, and in treating the 
symptoms as they arise. 

In acute rheumatic fever, saUcylic acid acts almost like a specific, often 
controlling the symptoms in a remarkable manner. It is frequently used in 
lumbago and sciatica, and is recommended in gout. In quinsy and in 
rheumatic headaches it is very useful. Salicylic acid is used externally 
for its antiseptic and stimulating properties in certain diseases of the skin. 
Strong solutions are sometimes used as caustics for warts, corns, etc. The 
salts of salicylic acid are used internally much more frequently than the 
acid itself, as they are less irritating to the stomach and almost equally 
efficacious. There are several of these salts — sodium, potassium, stron- 
tium, etc. — sodium being perhaps the most commonly used. The dose is 
five to thirty grains. SaUcin, aspirin, salophen, and salol all depend largely 
for their action on the salicylic acid which they contain or generate. 

SALOL (PHENYL SALICYLATE).— A white, odorless, and almost taste- 
less crystalline powder, obtained by the action of heated salicyUc acid on 
phenol, in the presence of certain salts of phosphorus. Salol is insoluble 
in water, sUghtly soluble in alcohol, but readily soluble in boiling alcohol 
and in ether and chloroform. It is used internally as an antiseptic in 
fermentative diseases of the stomach and intestinal canal, its action depend- 
ing upon the large amount of phenol which it contains. Externally it is 
likewise used for its antiseptic properties. Salol is a dangerous drug in 
the presence of kidney-diseases. The dose is from 15 to 30 grains. 

SALTS, ACTION OF. — The inorganic salts, as used in medicine, have 
effects on the body which can not be explained by their chemical reaction 
with the various tissues. These changes depend on a disturbance in the 
relative density of the fluids of the body, and are governed by recognized 
physical laws. Afi idea of the action of these principles will explain what 
occurs. If two fluids, holding in solution different amounts or kinds of 
salts, are allowed to come in contact, they will gradually mix, forming one 
uniform fluid. This is called diffusion. If two such solutions are sepa- 
rated by a permeable membrane, and one of them contains a salt, the proc- 
ess of diffusion will go on through the membrane, so that finally there will 
be an equal amount of equally salty fluid on each side of the membrane. 
This diffusion through a membrane is called osmose or osmosis. If the 
salt be of such a kind that it can not pass through the membrane, the fluid 
on the other side will tend to come through to the liquid containing the 
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salt, always tending toward a uniform solution. If the two fluids contain 
different amounts of different salts, some able to penetrate the membrane 
and some not, the result will depend on the difference in the concentration 
of the salts, modified by their degree of penetrating power. When that con- 
dition is reached where there is no tendency for a current to flow in either 
direction, the solutions are said to be isotonic. 

The body is made up of innumerable little cells, each enclosed in a mem- 
brane, and for the most part bathed in a surrounding fluid, the lymph. 
Under normal conditions the contents of the cells and the lymph are iso- 
tonic; that is, balanced as far as possible in regard to the character and 
amount of the salts held in solution. When the lymph is changed in its 
composition, there results a disturbance in the balance of the lymph and 
the contents of the cells. Currents are, therefore, set up through the cell- 
walls; and an interchange of salts or fluid, as the case may be, takes place 
between the contents of the cells and the surrounding fluids. This illustrates 
the principle upon which salts affect the body from a physical standpoint. 
The absorption and excretion of the inorganic salts and a few other sub- 
stances are partly explained by the osmotic relations between the fluid in 
the body and that outside of it, as the absorption of common salt from the 
intestinal canal through the walls of the gut. Certain cells are said to have 
a direct attraction for certain salts, regardless of these laws, so that their 
action is modified to some extent. A salt is a combination of two other 
substances, soda and chlorin, for instance, forming common salt. These 
substances act separately on the body, and are spoken of in this connection 
as ionSf or component atoms. 

SALT-WATER BATH, ARTIFICIAL.— A substitute for a sea-bath may 
be prepared by adding from 3 to 6 poimds of sea-salt to a warm body-bath 
of a temperature of about 65° F. For children a smaller quantity of salt 
is used. The bath may last for from six minutes to half an hour, and after 
the bath half an hour's rest in bed should be taken. The salt of the bath 
does not enter the body, but acts as a stimulant on the skin. Such baths 
are useful in many diseases, notably in scrofula, anemia, general debility, 
and in certain female disorders. 

SALVES. — See Domestic Remedies. 

SANDALWOOD. — The fragrant wood of an evergreen Indian tree, the 
Santalum album. It contains a sweet-smelling yellowish oil, which has a 
burning taste and is somewhat irritating. The oil is used for its stimula- 
ting effect on mucous membranes in late stages of gonorrhea, and in bron- 
chitis and asthma. The dose of the oil is five or ten drops, usually given in 
capsules. 

SAND-BATH. — Such a bath should preferably be taken in a wooden tub. 
The sand is heated in large pans, care being taken that its temperature does 
not exceed 90® F., in order that it may not bum the body of the bather. A 
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thick layer of sand is then spread upon the bottom of the tub, and the bather, 
resting on this layer, is then thinly covered with sand, the chest, however, 
remaining uncovered. A blanket is thereupon spread over the tub. The 
patient must remain quietly in the bath until at least fifteen minutes after 
perspiration has begun. He is then taken out and given a cleansing bath 
of a temperature of about 75® F. In some cases the bath is followed by 
dry packs and massage. A cold sponge or towel should be applied to the 
patient's head while in the sand-bath. 

These baths must not be given to patients suflfering from cerebral or spinal 
diseases, nor to individuals with weak respiratory organs or calcified blood- 
vessels. The heart, also, must be quite sound. Sand-baths are indicated in 
rheumatism, gout, lumbago, kidney-diseases, and in female affections. 

SAND-FLEA. — A small flea common in South America and in the West- 
Indies; called also chigoe or jigger. It is about half the size of the human 
flea. The female bores its way into the skin of the toes, feet, and lower legs 
of human beings, depositing its eggs, and causing violent pain and inflam- 
mation, accompanied by ulcers, suppuration, and gangrene. The parasite 
may be removed by a red-hot needle, and the wound cauterized. 

SAN6UINARIA. — The root of the bloodroot, or Sanguinaria Canadensis, 
Its active principle is an alkaloid known as sanguinarin. In large doses it 
is poisonous, causing vomiting and purging, collapse, convulsions, and death. 
The antidote is tannic acid. Sanguinaria is used very little in medicine, but 
is sometimes given in chronic bronchitis or as an emetic. The dose of the 
tincture is about twenty drops. When its emetic effect is desired, as much 
as a teaspoonful may be given. 

SANITATION. — A sanitary house should be dry, simny, well ventilated, 
and properly drained. City houses built in rows are usually restricted in 
plan and location by official regulations as to material, height, etc., while 
they are generally suppUed with water, sewerage, street lamps, sidewalks, 
and facilities for removing ashes and garbage which are not to be had by 
the rural householder. The latter therefore must pay more heed to his sur- 
roundings, and is often at a loss how to provide water and drainage. He 
is also more influenced by local conditions than is a city resident, and he 
should, therefore, not decide hastily when selecting a home. 

The proper planning of a house insures half of its success. It is there- 
fore economical to employ an experienced architect. A layman can not 
judge material, and it is easy to "scamp" hidden work. It is inadvisable 
to "lump" the work to one contractor; and it is better to hold each mechanic 
responsible for his share. This is especially true of plumbing, where a small 
defect may do incalculable mischief. Then again, a well-built house can be 
warmed far more easily than one that is full of cracks and rattling windows. 
It is therefore wise to have double walls and floors, and to provide double 
windows and weather-strips to exclude cold air and avoid drafts. 
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Location. — With regard to the location, a southern exposure is desirable. 
The rooms which most need the sun are the kitchen, dining-room, nursery, 
and bathroom. Broad piazzas darken the interior, and too many shade 
trees foster damp. Evergreen trees should not touch the ground to collect 
dead leaves, create breeding-places for insects, and obstruct air-currents. 
Trees in rows should be so far apart as not to touch each other. Shrub- 
bery will insure privacy and not restrict the view. The house should stand 
far enough from the street or road to avoid dust, yet not far enough to be 
isolated. 

The Soil. — Ground-air has an important bearing on health. The inter- 
stices of the soil are filled with air which is apt to be contaminated by sur- 
face soakage and by the capillary attraction of the ground-water which 
varies in height at different seasons, as is shown by the height of the water 
in adjoining wells. A heavy rain-storm occurring after a 
drought, when the ground-water is at its lowest, will cause 
it to rise rapidly and force the air in the soil upwards into 
dwellings. This movement is aided by the suction of 
stoves^ open fires, and lamps, and by the fact that there is 
less pressure in the soil under a building than during a 
windstorm outside, while frozen ground is more impervious 
to air than earth in a cellar. Ground-air is made up 
L^Ci>;J\ largely of gases of putrefaction and decomposition, es- 
ULplJ ^^ pecially carbon-dioxid, and it is decidedly un- 

•^^'^^^^ if 50LI0 5TONE I wholesome. It is therefore of vital importance 
" ^i0r^^^^^i<--i:^--^ .- that every cellar, even in houses built on grav- 

FiG. 350. Leader to carry rain elly SOil, should haVC a CCmcnt flooriug. If a 

away from foundation. •' ^ 

house stands on made or marshy ground, or 
near a watercourse, the cellar should be further protected by a water-proof 
lining made of bricks dipped in hot asphalt, with a layer of tarred roofing- 
paper, covered with broken stones and Portland cement. Such a barrier will 
be as impervious to damp as a ship's bottom. 

Hippocrates said: "Pure soil, pure air, and pure water are the essen- 
tials of health.'* A dry site is therefore of first importance. . Clay is wet; 
rock is cold and contains rifts that collect water; loam is good; but sand 
is better. In every case, however, provision must be made for surface 
drainage. It is not enough to dig a hole in the ground and set a box of 
stone or brick thereon and expect it to be habitable. An ordinary wall 
absorbs moisture by capillary attraction, like a candle-wick or crash towel. 
Place a brick in a pail of kerosene and it will bum like a torch. The ground 
around houses should be graded so as to shed surface water from the 
foundations. Leaders should not empty on the earth close to the wall of 
the house, but should be extended at least ten feet away to avoid creating 
damp (sec Fig. 350). 
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Old and New Houses. — An old house is apt to be damp and out of repair; 
yet if the frame is solid it may be enlarged to advantage. Alterations, how- 
ever, are usually costly. In such buildings one should beware of disused 
cesspools, old wall-papers, and damp cellars, and thoroughly fumigate and 
whitewash as a precaution. New buildings shrink as the woodwork dries, 
and cracks are caused by settling. Tons of water may be used in making 
mortar, and this water must evaporate before the building is dry. The old 
proverb is wise : **The first year for your enemies, the second for your friends, 
the third for yourself." 

The Back Yard. — ^The back yard should be kept neat and sightly, and 
should not be made a dumping-ground for rubbish and Htter of all sorts. 
Low spots that collect rain should be filled up and sodded; and vines and 
at least a few flowers and shrubs should be planted to give a pleasant out- 
look. Garbage should be removed systematically, and should be kept in 
ti'ghtly covered cans until taken away. Tea leaves, potato peelings, bones, 
and similar scraps can be burned in small quantities under the grate-bars 
of the kitchen stove without causing any odor, and give as good results as 
the patent carbonizers attached to smoke pipes. 

Verandas. — Many people nowadays not only take their meals out of 
doors in fair weather, but even sleep there. A good veranda is therefore 
equivalent to another living-room. If enclosed with glass at one end it 
makes a sun-parlor or conservatory. Most plans for country houses fail 
for lack of a good kitchen porch where servants can prepare vegetables and 
sit between meals and on pleasant evenings. 

Cellars. — Thoreau says in his Walden, or Lije in the Woods: "The house 
is still but a sort of porch at the entrance of a burrow.'' Primitive man 
dwelt in caves, and the first colonial dwelUngs were simply holes in the 
ground, roofed over like the sod houses in the West. In former days 
houses had no cellars, but were built directly upon the ground and banked 
all around with manure in winter for warmth. A hole was dug in a side- 
hill, and walled in to store roots and vegetables, while a spring house or 
the well served as a refrigerator. Every dweUing should have a cellar to 
contain the heating-apparatus, store fuel, and for comfort's sake. The 
cellar should have windows on opposite sides which can be opened in all 
kinds of weather for ventilation. Coal-bins should not be so high as to 
obstruct free circulation of air. Cellar walls should be whitewashed every 
spring and fall, and the ceiling should be plastered and all openings for 
soil- and waste-pipes closed with cement to prevent cellar air from entering 
living-rooms. The floor should be covered with six inches of broken stone, 
over which should be laid three inches of Portland cement (see Fig. 351). 
This will prevent "sweating," which would result if the cement were laid 
directly upon the cold ground. The cellar drain should not connect with the 
house drain unless there is an intercepting trap fed from some certain source 
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of supply, such as a refrigerator waste-pipe, or tank overflow, or a back- 
pressure valve trap to prevent sewage from backing up and flooding the 
cellar. It is not desirable to locate plumbing fixtures in cellars, as they 
are apt to be neglected so that their traps dry out. Ashes and garbage 
should never be stored in cellars. Refrigerators should not connect direct 
with the house drain, but should empty into a metal pan or into a sink in 
the cellar. 

Plumbing. — ^The essential principles of perfect plumbing are (i) good 
materials, (2) careful workmanship, and (3) thorough ventilation of all 
drains, traps, and fixtures. Formerly light-weight soil- and waste-pipes 
were used, often cracked or full of sand-holes. Now nothing but "stand- 
ard" iron pipe is permitted, which has been tested by 
water-pressure, and which has deep hubs so that secure 
joints can be made. Galvanized iron is also used for 
waste-pipes with screwed joints, which greatly simplify 
the work, and ensures that the pipes are gas-tight. 
When the house is completed the whole drainage sys- 
tem is tested by water- or air-pressure or with oil of 
peppermint as a guarantee that everything is safe. 

Formerly all drains 
and soil-pipes, and most 
plumbing-fixtures, were 
boxed-in so as to be in- 
accessible, thus affording 
spaces to harbor vermin 
and foster decay and damp. Now exposed plumbing is the rule, while 
wooden wash-tubs, tin-Uned baths, and iron slop- sinks have been superseded 
by porcelain or enameled-iron fixtures which are clean and sweet. A model 
tenement house of the present time is more sanitary in this respect than the 
milUonaire's mansion of twenty years ago. 

Next to durabiUty of materials comes quality of workmanship. The 
plumber of former days was a mere tinker with neither skill nor training; 
now he is a highly-paid capable mechanic and his work is superior. All 
soil- and waste-pipes are concentrated as much as possible, and are run in 
straight lines with the fewest possible bends. All traps are placed close to 
fixtures, and every fixture must be trapped separately except in the case of 
kitchen-sinks and wash-tubs in moderate-priced flats and tenements. Water- 
closets must be flushed by cisterns, and not by direct pressure; valve closets 
for servants' use are tabooed. 

House Drains. — Whether the house drain should be of cast iron or earth- 
enware is an open question. It is preferable to have a cast-iron drain carried 
with a good fall (one in sixty) along the side-wall, rather than to have 
an imderground tile pipe which is liable to crack or be damaged by roots 
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Pio. 35 !• How to make a dry cellar. 
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of trees, rats, etc. In good practise only iron pipe is permitted within doors, 
and tile pipe outside the building. The iron pipe should be carried three 
feet outside the foundation walls in order to avoid any risk of breakage 
from the building settling. 

The Laymg of Drains. — ^The laying of imderground drains is usually 
entrusted to unskilled laborers; yet it should be carefully done imder com- 
petent supervision. Iron pipe is preferable indoors. If tile pipe is chosen 
for economy's sake, a ditch should be dug two feet wide so as to give ample 
room for action; the bottom should be beaten hard, and have a grade of one 
foot in sixty, with a slot to receive each hub. The cement should fill the 
entire circle of the hub, and after laying each length 
of pipe the interior should be scraped clean with a 
piece of rattan having a swab at one end to remove 
all obstructions. 

Soil-Pipes. — ^The first soil-pipes were of lead, and 
hand-made. They are still used in Great Britain, but 
in the United States they have been replaced by iron, 
owing to the risk of sagging, corrosion, driving nails, 
and gnawing rats. About 1867 it was found that the 
lead at the crown of water-closet traps ate through and 
allowed sewer-gas to escape. The soil-pipes at first 

reached only 
as far as the 
bathroom or 
second floor; 
but upon this 
discovery be- 
ing made they were extended to the roof, at first of small size, later of full 
size, and finally they were enlarged to five and six inches and the end divested 
of cowls and "return-bends" which tend to close the pipe by the freezing 
of the condensed moisture. 

Ventilation of Drains. — Even if house drains are of good material and 
properly connected, there is still risk of the traps or fixtures losing their 
seal by evaporation or siphonage, so as to permit the entrance of sewer-gas 
into living-rooms. A thorough circulation of air is therefore necessary 
throughout the entire drainage system, so that in case of a leak or accident 
only diluted foul air can escape. To secure such ventilation a running trap 
is placed upon the main drain between the house and the sewer or cesspool, 
with a fresh-air inlet from just inside the trap extended to the ground-level 
and ending in an open box covered by an iron grating which should be kept 
free from dirt. The air entering at this opening will circulate through the 
whole drainage, and pass out at the roof so as to ventilate every pipe and 
dram (see Fig. 352). 




Pig. 35a. Ventilation of drains. 
A. Box admitting air into drain; 5. Sewer. 
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Fig. 353. Siphonagc illtistrated. 



Water-Traps. — Water-traps have been used 
for many years in chemists' laboratories to pre- 
vent the passage of gases, and they are thoroughly 
reUable. They depend for security upon a 
water-seal, perhaps only an inch or two in 
depth. Since this will soon evaporate in warm 
weather or freeze in winter, the supply must be 
replenished at intervals. Therefore, any plumb- 
ing-fixture which is not in constant use should 
be cut off. Siphonage is due to the pulling 
action of one trap upon another, or of a column 
of water emptied into a soil- or waste-pipe and 
When suction is applied at A, the passing by a branch trap on a lower floor. In 

cup will be emptied by the vacuum . . 1 .v , 1 • a^t. j ^ • 

created at B and the atmospheric Cither casc the watcr-scal m the sccond trap is 

pressure upon the water in the cup. - , .1^ .1 ..% 1. m 

forced or the trap partly emptied and its effi- 
ciency destroyed. This action can be prevented by attaching a "back-air" 
pipe to the crown of the trap and carrying the same above the roof. For 
an explanation of siphonage, see Figs. 353, 354. 

Valve traps are not sanitary, except to resist tidal pressure. Most 
''bottle" or pot traps are miniature cesspools which collect grease and 
filth; patented devices are usually makeshifts, and are not permitted by 
health-boards in large cities. The "Sanoz" trap 
is an exception to the rule, and has been offi- 
cially approved and used in pubUc buildings 
(see Figs. 355-359)- 

Water-Closets. — The best plumbing fixtures 
are cheapest in the long run. The siphon-jet 
water-closet is absolutely self-cleansing, but it 
consumes a great deal of water. The low cistern 
is almost noiseless, which is advantageous in 
many situations. The wash-out closet requires 
attention to keep it sweet and clean. The long- 
hopper soon gets foul and is out of date; whereas 
a short-hopper with an enameled iron trap 
costs little and is economical and sanitary; it is 
especially adapted to servants' use. When 
houses are not occupied during the winter, the 
water-closet traps should be sponged out and 
filled with kerosene or glycerin to prevent freez- 
ing. 

Wash-Tubs. — Wooden wash-tubs are very un- 
sanitary, as they rot, leak, and become foul and ^^°- 354. Siphonage iUustrated. 
slimy. Slate and soapstone are hard to keep '^^ ^" wS^-do^Sc^inJ!'^"*^ "^ 
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tight. Porcelain and enameled iron are expensive, while Alberine stone 
is economical and easy to keep clean. 

Kitchen-sinks. — Porcelain-lined sinks are very attractive and clean, but 
they readily chip or "craze"; and most housekeepers prefer a plain black 
iron sink which costs far less and can be kept reasonably clean. 

Refrigerators. — A refrigerator should be of ample size and lined with 
enameled tiles or glass so as to be absolutely non-absorbent. There should 
be no wood in contact with the ice, nor should milk, butter, or other food 
be placed in the same compartment with the ice. There is no saving in 
wrapping ice in newspapers or woolen blankets to prevent rapid melting. 
Articles .likely to taint other foods should not be placed in the refrigerator; 
and the latter should be scalded frequently and the shelves taken out and 
aired. The waste-pipe for melted ice in particular needs frequent cleans- 





fjG. ^5^. Bottle trap. 
(A miniature cesspool) 



Fio. 3S6. "S" trap. 



Fxo. 357. **Sanoz" trap. 



ing. Water placed in bottles in the ice is much more palatable than iced 
water. A better plan is to provide a square box lined with galvanized iron 
with a coil of supply-pipe in the bottom on which several days' supply of 
ice can be kept — sufficient to cool the drinking-supply without contact with 
the ice. Such a box can be made for sixty dollars, and it will soon pay for 
itself by the saving in labor and ice. A refrigerator should never connect 
direct with a drain or sewer, but should empty into a pan or over a sink in 
the cellar, with the end of the waste-pipe turned up to form a trap. In 
planning kitchens most builders forget to provide a suitable -place for the 
refrigerator, where it can be filled from out-doors and at the same time be 
easily reached without going outside or down-stairs. It should never be 
placed where it is very warm; nor in a dark comer. (See Figs. 360, 361.) 
No article of food taken from a sick-room — such as jelly, custard, fruit, 
etc. — should ever be stored with other foods, nor eaten by other persons 
than the invalid for whom it was prepared; and all remnants should be 
destroyed. A wooden box placed outside the window will, in cold weather, 
serve as a substitute for a refrigerator. It can be protected in front by a 
curtain or by sliding glass doors (see Fig. 362). 
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Bathrooms. — Every bathroom should connect with 
the open air by a window, and not be lighted by a 
ventilating shaft or skyUght. Set wash-basins are not 
desirable in sleeping-rooms. The waste-pipes collect 
soap and grease, and should be cleansed every month 
or so with potash (lye) dissolved in boiling water. 
Odors about plumbing fixtures can not be cured by 
ordinary disinfectants which are usually only deodor- 
izers; and soap and hot water will serve equally as 
well in most cases. If there are defects in drains, 
patches on soil-pipes, or foul traps, it is better to 
call in a good plumber and have him test the whole 
drainage system to find out what is wrong. It is 
also well to remember that a "cheap" plumber is 
Good work is always most economical. 

If 



^ 



Fig. 358. Trap too low 



down. 



usually a bungler. 

Cesspools. — There are two kinds of cesspools, tight and leaching, 
the soil is porous and there are no near-by wells (one hundred feet is a safe 
distance), the latter form is preferred as it saves pumping out. But the 
most absorbent soil will in the course of time become choked with grease, 
and the cesspool will fill up so that a new one will have to be dug. On the 
other hand, a tight cesspool will have to be pumped out at short intervals, 
which is a costly and annoying process. Therefore, some other form of 
sewage disposal is to be preferred on sanitary as well as on economical 
grounds; and it will ultimately pay for the extra outlay. 

A good substitute for a cesspool is provided by digging a trench, say 
100 feet long, 2 feet deep, and equally wide; lay a 4 inch tile drain with open 
joints, and fill in around it with cobblestones and large gravel of the size of 
eggs. The top is to be left open, and the fresh sewage discharged into the 
drain until it fills up to the top. In a short time it will soak away into the 
soil and disappear. If any odor is perceptible, a pound of copperas should 
be dissolved in a pail of hot water and emptied into the drain. 

Sub-Surface Irrigation. — This method of sewage disposal has been 
widely advocated by Col. Waring and other sanitary engineers. Under 
favorable conditions it gives 
good results; namely, where 
there is porous soil or one that 
is thoroughly underdrained. In 
a tough clay soil such drainage 
is absolutely necessary. The 
sewage is first collected in a 
small brick cesspool which 
serves as a settling-basin, and 
which is supplied with a tip-over 




PlO. 359. 



One trap for two basins. 
(Unsanitary.) 
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flush-tank or siphon which discharges intermit- 
tently and spreads the liquid sewage broadcast 
through a gridiron of open-jointed tile pipes 
covering half an acre of ground and laid just be- 
low the surface, the joints being covered with hay 
or tarred paper to exclude dirt. The air pene- 
trates through and oxidizes the sewage; the roots 
Fio. 360. Refrigerator emptying of the gHLSS or Other Vegetation also soak it up, 
^^' and what remains after filtering through the soil 

comes out as almost clear water and is quite harmless. The pipes do not 
freeze in winter, nor are they seriously affected by frost; but usually they 
have to be relaid every few years to preserve a imiform grade. If the ground 
is nearly level, and there are plumbing-fixtures in the basement, as is 
usually the case, it will be impossible to keep the pipes sufficiently close to 
the surface of the ground to use this method of disposal, and in this case 
the old-fashioned cesspool may have to be utilized. 

For institutions or small settlements the septic tank and filter-beds may 
be recommended. The former is simply a tight cesspool in which the sew- 
age is kept in darkness from six to twelve hours so as to be exposed to the 
action of anaerobic bacteria which destroy about one-half of the putrescible 
material. It is then turned on to a series of .filter-beds formed of coke, 
crushed stone, or coarse sand and gravel, and allowed to settle for twenty- 
four hours, each filter-bed being used in turn. Through the action of 
aerobic bacteria, the efiluent will be so purified as hardly to be recognized, 
and can be discharged into an ordinary stream. 
This method of sewage disposal is the most prom- 
ising now in use. 

A good plan for disposing of the sewage of a 
small house has been devised by Dr. H. B. 
Bashore. A series of galvanized-iron gutters 
(old leader pipes in short) are arranged four feet 
apart and perforated with nail holes, so that 
when fed from a kitchen or other waste-pipe the 
sewage is distributed evenly over a garden or 
field, thus providing an excellent fertilizer at 
slight expense and without annoyance. 

Earth-Closets. — Where water-closets can not 
be provided, the earth-closet is an admirable 
substitute for the old-fashioned privy. All that 
is necessary is to have a cemented vault, and to 
provide a box full of dry loamy soil or sifted 
ashes, with a little chlorid of lime to be used sys- 
tematicaUy. In this way no odor will be created, ^'°- '%Jil!^S^^^''''^ 
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Fig. 362. Winter refrigerator. 

Box fitted into kitchen window, 
either in place of, or behind, 
lower sash. 



and the fluids will be soaked up so as not to furnish 
a breeding-place for flies or mosquitoes. There 
should be an opening at the side of the vault to 
clean it out at intervals. A better plan is to have a 
substantial wooden box, coated inside and outside 
with asphalt paint, and supplied with handles by 
which it can be drawn out and carted away. For 
location indoors, a couple of galvanized pails with 
a box of sifted earth or ashes (the pails' to be used 
in succession) will give entire satisfaction. 

Water Supply. — Most persons consider a spring 
a safe source of supply for drinking-water, but 
it should be remembered that spring-water is no 
better than its source, the ground-water, and that 
may be seriously contaminated. Mountain streams 
should be traced to their source to insure that they 
are not polluted by privies, stables, or rotting vege- 
tation. Eternal vigilance is the price of sanitary 
safety. In lakes and ponds the deeper parts are 
purest, and the larger the volume of water the greater the dilution. No 
large river that receives the drainage of successive towns and villages can 
be trusted for drinking purposes without filtration. When rain or melted 
snow sinks into the soil, it passes down until it reaches clay or hard-pan, 
where it collects in pools or streams which spread for miles and flow like 
rivers, following the dip of the underlying strata. As surface water passes 
downward, the soil acts as a filter and strains out floating dust and other 
refuse found in settled communities. It is cooled by contact with masses 
of ice or frozen ground, and this is why spring- or well-waters are so pala- 
table. If the ground is porous, the process of purification is rapid. In a 
clay soil it is slow; and surface water collects in pools, stagnates, gets full 
of rotting vegetation, and fosters malaria. 

In most places it is only necessary to sink a well twenty or thirty feet 
to obtain an ample supply of water. On Long Island the underground 
streams are even nearer the surface, while in other localities tube-wells 
have been driven a thousand feet without striking water. Dr. Roberts of 
the New York Board of Health states that at Memphis the water in driven 
wells, under two hundred feet of clay, was contaminated by kerosene-oil 
spilled on the ground. This shows how easily shallow wells may be polluted 
if the ground is contaminated by the soakage from barn-yards, cesspools, 
and privies. 

Wells are most likely to be contaminated by surface leaching, and there- 
fore the upper part should be constructed so as to exclude rats, frogs, snakes, 
decaying leaves, and soakage of rain and melting snow. The well should 
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be lined for some distance down with large tile pipes carefully cemented, 
provided with a heavy flagstone cover, and the whole roofed over. 

Cisterns. — Rain-water is a valuable addition to the household supply. 
A roof of 30 X 40 feet will, even in a dry year, supply five barrels a day — 
enough for an average family. Impurities are greater in town than in the 
country, but by letting the first rainfall run to waste, and excluding dust and 
leaves, cistern water may be made palatable; while it is especially suited 
for laundry use. A cistern should be of sufficient size to hold a month's 
supply. It should be covered with a fine wire-netting to exclude insects 
and dust, and it should be impervious to surface-water. Deep cisterns are 
coolest, and the water tends to purify itself as the sediment is deposited and 
the impurities oxidized. 

Domestic Filters. — An ordinary filter is a delusion and a snare, imless it 
can be frequently reversed and thoroughly cleansed. It is simply a me- 
chanical strainer, and not only serves no useful purpose, but is an actual 
menace. It is like having a cuspidor that is never cleaned; it only collects 
filth and propagates disease-germs. 

Heating-Apparatus. — Every house, however small, should have an open 
fire for comfort and as an aid to ventilation, even though most of the heat 
flies up the chimney. Stoves save fuel, and will warm halls or connecting 
rooms or rooms on different floors by means of a "drum"; but they will not 
heat a whole house as well as a furnace. A "Galton" or "Jackson" venti- 
lating grate is the best appliance for single rooms, serving at once as an 
open fire and as a closed stove. A furnace will warm several rooms as 
easily as one, and is more economical of fuel and less troublesome than sev- 
eral stoves. The important consideration is to secure a furnace that is large 
enough to serve without keeping a big fire, or heating the fire-pot red-hot, 
and thus "burning the air" as was formerly the rule in most dwellings. 
The fresh-air supply should never be shut off entirely even in zero weather. 
If the air seems dry, a wet towel should be hung in front of the register when 
the water will rapidly evaporate. Every room should have a chimney-flue; 
otherwise it will be as difficult to force hot air to enter it as it is to pour 
water into a bottle that is already full. So, also, warm air will rise to the 
upper floors, and not heat basement and halls. The heating-flues for lower 
floors should therefore connect direct with the furnace-dome, so that each 
can get its share of the heat. To warm an entrance hall is difficult on 
account of the upward "pull" of the staircase and the inrush of cold air. 
Storm-doors and a vestibule should therefore be provided, and the register 
should be placed under the stairs. Registers should be located on inner 
walls, and never on floors, as they collect dust, matches, etc., which may 
cause fires. If there is a ventilating skylight in the roof it will be easier to 
warm the house, as circulation of air is essential, and without such an 
arrangement the air will stagnate on upper floors. With an open fire one 
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can sit in comfort with the thermometer at 50° F., whereas with stove or 
furnace heat 70° will seem necessary. 

Furnace. — The furnace should be located near the cold side of the 
house on account of the wind-pressure which makes it difficult to warm 
rooms facing northwest. The fresh-air supply should be taken from the 
same side, and the end of the box should be raised five feet above the yard 
level to avoid drawing in ground-air (see Fig. 363). If it opens under a 
veranda, the space around it should be kept free from leaves or other sources 
of impurity. The cold-air box should be tight, and should preferably be 
made of galvanized iron. It should have a fine wire-netting at the end to 
keep out dust, and it should be cleaned every year. For large buildings a 
steam or hot-water apparatus is preferable to a hot-air furnace. It is 
claimed that the former is less troublesome, and that it warms every room 

regardless of exposure or 
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Fio. 363. Cold-air box for furnace. 
Air enters at A, and box is raised five feet above yard leveL 



how low the tempera- 
ture. It costs more to 
install, but is more dura- 
ble than a furnace. The 
objection to steam-heat 
is that it is difficult to 
regulate in mild weather; 
while with the direct sys- 
tem the radiators are un- 
sightly and warm the 
same air over and over 
again, and there is no 
ventilation. If the radi- 
ators have an air-supply from outdoors, they are liable to freeze in winter. 
The indirect system, by which fresh air is admitted to steam-coils in the 
cellar and then carried through flues to every part of the house, serves very 
well, though at greater expense. Hot water has the advantage of maintain- 
ing a more even temperature without overheating on mild days in spring 
' or fall. The pipes are larger than steam-coils, and cost more to install, but 
the results are sanitary. The direct and indirect systems are often com- 
bined, and give entire satisfaction. The problem of warming is largely a 
matter of expense; but the saving in doctors' bills and in increased mental 
and physical efficiency more than compensates for the outlay required to 
provide a really good heating apparatus. 

Many persons imagine that the fire-box of a furnace connects with the 
hot-air flues, because smoke, coal-gas, and fine dust from ashes sometimes 
come through the registers. In reality, however, the smoke and dust escape 
into the cellar when the furnace doors are opened to put on fresh coal, are 
sucked through cracks in the cold-air box, and then drawn up through the 
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registers. Few persons understand the mechanism of a furnace, because 
it is boxed in with brick or galvanized iron so that the interior parts are 
never exposed to view. Out of sight is out of mind. An ordinary furnace 
consists of a fire-pot of cast iron, lined with fire-brick, with a wrought-iron 
dome or cover set in a groove filled with sand so as to permit of alternate 
expansion and contraction of the metal when heated and cooled. This is 
enclosed in galvanized iron or brick, with a small intervening space. Cold 
air is brought from outdoors through a box of wood or galvanized iron, 
and after being warmed by contact with the fire-pot is carried up through 
the flues constructed in the walls of the house. These flues open into 
living-rooms and halls through registers which can be closed by valves. 
To increase the efficiency of the furnace, various designs have been made 
to enlarge the heating-surface by the addition of flanges or vertical ribs 
with deep corrugations which are sometimes imdulated, and into which the 
gases and smoke penetrate, thus increasing the heating-surface very mate- 
rially. Merely enlarging the space between the fire-pot and the outer 
casing would admit too large a volume of cold air in proportion to the 
heating-surface. Only the inner stratum of air would come in contact 
with the surface of the fire-pot, and the outer stratum would scarcely be 
warmed at all. The heavier the casting and the more numerous the con- 
volutions, the greater heat will be evolved. Another device which has 
proved successful has been the addition of an elaborate system of pipes — 
upright, horizontal, circular, conical, and cylindrical — which can be con- 
nected or disconnected at will, and which carry smoke and heated gases 
into the chimney. Most modem furnaces combine both features, being 
constructed with a fire-pot flanged and corrugated to increase the heating- 
surface, and having also a complication of smoke-flues so as to create direct 
and indirect drafts. 

When the fire is started it connects directly with the chimney by a short 
cut, or direct-draft damper, as slightly warmed air can not be expected to 
be drawn through a round-about system of flues. After the chimney is 
warm enough to maintain a permanent draft, the direct-draft damper is 
closed, and the circuitous route through the system of pipes is utilized, 
bringing the entire heating-surface into action. 

In addition to these provisions for controlling a furnace fire, sliding 
doors are provided in the upper and lower doors of the fire-pot. A check- 
draft damper is also placed in the main smoke-pipe or in the indirect-draft 
pipe to control the entrance of cold air. Various devices are employed to 
make this action automatic so that a furnace will become self-regulating. 
A furnace gives the best results and is most saving of fuel if the fire-pot in 
very cold weather is kept filled as high as possible, with the drafts regulated 
so as to keep a steady fire. A large heating-surface kept at a moderate 
temperature will prove far more effective than a smaller fire-box intensely 



Digitized by 



Google 



Sftnitation 



THE STANDARD FAMILY PHYSICIAN 



758 



heated by forced draft, which is wasteful of fuel and liable to crack the 
fire-pot. 

The Kitchen Range. — ^A range diflfers from a stove in three features. 
The main object of a stove is to create warmth, while a range is designed to 
cook food and to heat water for household purposes. The grate-surface is 
made as large as possible, and is suppUed with movable lids so that the 
red-hot coals can be uncovered for broiling and frying. Other openings 
serve to admit pots and kettles. These methods of cooking require a 
bright and hot fire, whereas baking demands a steady and uniform temper- 
ature. The oven must therefore be heated on all sides, and this is accom- 
plished by carrying the smoke and hot gases from the fire-box around the 
oven before they enter the chimney. If there are separate ovens two smoke- 
pipes are provided which 



r~^ 




join before entering the 
chimney. The fire-box 
is made oblong and deep 
to hold plenty of coal, 
and is lined with fire- 
brick. 

The water-back, an 
iron box corrugated on 
the side next the fire to 
increase the heating-sur- 
face, has two pipes con- 
necting with the kitchen 

Pio. 364. Connections between kitchen boiler and water-back. boilcr thrOUgh which COld 
Hot water flows into boiler through the pipe i4, which must have an y^of^Y CntcrS and whcn 

warmed, flows back into 
the boiler and then circulates through the house to the bath-room, laundry, 
and butler's pantry. In some ranges the water-back is divided lengthwise 
by a diaphragm which separates the inflowing cold water from the out- 
flowing hot stream, thus greatly increasing the heating capacity of the range. 
A brass water-back is more expensive but no more serviceable than one of 
iron. The water-back is sometimes placed in front of the range, but it acts 
just the same in either case. A coil of heavy copper tubing is sometimes 
used instead of cast iron. (See Fig. 364.) 

Unless the range is kept free from ashes and clinkers, it will be impos- 
sible to broil chops and steaks. Clearing the grate-bars with a poker is a 
slow and annoying process. The "Smythe" or ''triangular bar" grate has 
three-sided bars which revolve and interlock, and are turned in opposite 
directions by a handle operating cog-wheels, thus removing ashes and 
clinkers with little dust and trouble. Other forms of grates have been 
devised with the same object. It is highly important to keep the grate 
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clear, as otherwise the bars may melt with the excessive heat, or clinkers 
may stick to the fire-bricks. The pan should also be kept free from ashes 
if a good fire is to be maintained. 

The best range will not work if there is a poor draft. This may be due 
to a crack in the oven door or top; or a broken cover or open joint in the 
smoke-pipe may admit enough cold air to check the draft even if the chim- 
ney-flue is ample. The latter should not be less than 8 x lo inches and, better 
still, 8x12 inches. If a broiler, laundry stove, or ventilating hood connects 
with the range-flue, it will interfere with the draft unless fitted with dampers 
which can be closed on occasion. The hot-air flues around the oven collect 
dust and fine ashes, and thus check the draft; they should therefore be care- 
fully cleaned. If the smoke-pipe from a range is connected with the chimney 
near the ceiling, the draft will be better, but the room will be uncomfortable 
during warm weather. 

Water can not be warmed without consuming fuel; and if plenty of hot 
water is required for washing and bathing, a good fire must be kept up in 
the range. Water may be required in the laundry when a low fire is desir- 
able in the range, as in summer or between meals. It is therefore desirable 
sometimes to have the boiler heated by the laundry stove to prevent friction 
between cook and laundress. A very small stove will be sufl&cient for this 
purpose, and can be used also for heating irons, etc. 

To keep the boiler hot, the circulation through the water-back must be 
rapid, and the connections must be properly made. The return-pipe from 
the range to the boiler should have an upward grade, as hot water always 
tends to rise. The inlet-pipe which carries the cold supply should descend 
a little from the boiler so that the sediment can be easily removed by a small 
"sediment cock" when desired. Then there will be no chance for a reverse 
current of hot water from the water-back, which would interfere with the 
general circulation. If the return-pipe has not sufficient grade the flow 
will be sluggish, and the water will be exposed too long to the fire and will 
boil or simmer, while bubbles of steam will form and flow with the current 
into the boiler and there condense on contact with the volume of cold water. 
This gives rise to an alarming noise called "water hammer," which some- 
times breaks couplings or pipes, and makes people think the boiler is about 
to explode. 

Ventilation. — Fresh air is not a luxury but a necessity; it is a lung food 
and should be pure and abundant. The atmosphere of a living-room 
should be changed every twenty minutes in order to preserve health. Every 
house should supply 8oo cubic feet of air for each occupant; model prisons 
require i,ooo cubic feet. People who spend the winters cooped up in small 
houses hugging the red-hot stove, or who sleep in close, unventilated rooms 
for fear of the cold night-air, are usually sallow and sickly. The "Great 
White Plague" kills millions every year owing to popular ignorance and 
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neglect of ventilation. The test of a well-ventilated dwelling is to enter at 
any hour and find the air as pure and fresh as that outdoors, with no odors 
of cooking or washing, or of dust-laden carpets and curtains. To this end 
rugs and bare floors, open fires, and isolated kitchens and laundries are to 
be recommended* 

A hood should be provided over the kitchen range to carry oflf cooking- 
odors and steam from the laundry, and there should be a skylight on the 
roof to remove foul and heated air which rises to the upper floors. Venti- 
lating the bowl of a water-closet is of no benefit imless the vent-pipe con- 
nects with a gas-jet or heated flue. Even an open fire-place does not always 

"draw," and frequently there is a down-draft, 
especially in the vicinity of a stairway. By 
placing a four-inch board across the lower part 
of a bedroom-window and raising the sash 
slightly, air can be admitted between the two 
sashes without causing a draft (see Fig. 365). 
Lighting. — Few persons appreciate how 
much heat is radiated from an oil-lamp. A 
Rochester burner will warm quite a good- 
sized room in winter if placed on the floor; 
while if a similar lamp is hung directly imder 
a register leading into a room above, it will 
create a movement of air that will sensibly 
affect the atmosphere. An ordinary lamp 
contaminates the atmosphere as much as 
several persons will do; and where there are a 
number of lamps in a room the need of venti- 
lation is quickly apparent. This is a strong 
argument for the substitution of electric lights or acetylene for oil. 

General Hints. — In selecting basins, kitchen-sinks, and wash-tubs, do 
not have them so low as to necessitate stooping. Bath-tubs also are often 
too high from the floor for persons of ordinary height, and with tiled or 
hard-wood floors there is danger of slipping if they are at all wet. A bath- 
room should be simny, and large enough to swing an Indian club and to 
contain a Unen-closet as well as a wicker receptacle for soiled towels, etc. 
Faucets are commonly too small, and the flow of water consequently too slow. 
The difference in cost is slight. So also with marble slabs for basins, which 
are easily cracked if made too thin. It is in such details that plumbing 
work is "scamped." 

Oil-lamps should not be kept lighted in sleeping-rooms, as they con- 
taminate the atmosphere as much as several adults. Nor should young 
children occupy the same bed-room as older persons, as they need all the 
air they can get. An ordinary bedroom (10x12x8) hardly contains t,ooo 



Pio. 365. Window ventilation. 
By placing a four-inch board across 
the window at A and raising the 
lower sash at B, the air will be de- 
flected upward without causing a 
draft. 
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cubic feet of air-space, and this is only partly changed during the night. 
Therefore, do not rob the child of its just needs. If it slept outdoors under 
the sky it would not have too much air. Yet, in some families a child, an 
adult, and a lighted oil-lamp may be foimd in the same bedroom in the 
month of August, with the window closed. 

If waste-pipes in cellars and kitchens are patched with scraps of lead 
or tin fastened with wire or twine, it indicates that the kitchen waste-pipe 
was choked with grease, and that a bungling plumber tried to clean it out. 
Such openings should be closed securely, and a permanent clean-out in- 
serted, with a brass trap screw for convenience of access. 

The fresh-air supply for the furnace should never be taken from a cellar, 
no matter how clean it may seem; nor should it be taken from an entrance 
hallway, as is often done in churches to save fuel. Only outdoor air will 
serve for such purposes. 

SANTONIN. — ^A neutral substance derived from santonica, the flower of 
an Asiatic plant called the Artemisia pauci flora. It occurs in colorless, 
pearly tablets, and is readily soluble in alkaline solutions. An overdose 
causes everything to appear yellow to the patient. The urine at first is quite 
yellow, and later may become purplish-red. There may be muscular trem- 
ors, or convulsions and unconsciousness. The stomach should be emptied 
as soon as possible. The principal use of santonin is for the destruction 
of the roundworm. In this condition, one or two grams of the drug are 
usually given with calomel to the fasting patient, and this is followed in a 
few hours by a purgative. 

SARSAPARILLA. — The root of several varieties of Smilax, shrubby 
climbers growing in Central America. It is commonly used as a basis for 
medicinal mixtures; and it seems to enhance the action of certain drugs, 
as the iodid of potash in syphiUs, although it has no definite curative effect 
of its own. The compound sirup of sarsaparilla contains sassafras, licorice, 
peppermint, anise, and senna, in addition to sarsaparilla. The dose of this 
sirup is one to four teaspoonfuls. The sarsaparilla of the soda-water 
foimtain should not be confused with the sarsaparilla of medicine. 

SAVIN. — ^The dried tops of the Juniperus Sabina, 2l small South- Euro- 
pean tree of the pine family. The active principle is a volatile oil resembling 
turpentine. It is a violent irritant. Savin is seldom used in medicine, but 
is of interest chiefly on account of the fact that it is sometimes taken with the 
idea of producing an abortion. It is a very dangerous drug, and is apt 
to cause severe abdominal pain, vomiting and bloody purging, suppression 
of urine, convulsions, and death. Castor-oil should be given freely after 
the stomach has been emptied. 

SCABIES (THE ITCH). — ^A skin-disease caused by the itch-mite, a small 
insect which may enter the skin and cause extensive irritation and scratch- 
ing. The mite principally burrows into the skin at the wrist, the folds 
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between the fingers, the inner surface of the elbow, the armpit, the navel, the 
buttocks, the inner border of the foot, and in all parts which are compressed 
by tight garments (such as corsets, suspenders, waistbands, etc.). It also 
attacks the external genitals in men, and the region of the nipple in women. 
On close observation the infected area discloses whitish lines, several milli- 
meters long. These are the burrows of the mites (see Fig. 366), and each 
one ends in a yellowish- white pimple. From this elevation in the skin it 
may be possible, with the point of a penknife, to remove the itch-mite, a 
moving speck which can be crushed between two finger-nails. As a result 




Fig. 366. The itch-mite and its bxirrows. 

of the burrowing and the consequent itching and scratching, also other parts 
of the body may show red or scratched pimples and bUsters, covered with 
crusts. 

Scabies does not heal spontaneously; it should be treated by a physi- 
cian. Kerosene, which is useful in exterminating other kinds of parasites, 
is not effective in this case, but may eventually be harmful. It is not neces- 
sary to disinfect beds, mattresses, and linen, as the mite can not Uve in 
them. But all persons who Uve in close proximity to the affected indi- 
vidual, or who have been sleeping in the same bed, must be carefully 
examined. 
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The itch was formerly believed to be due to a bad condition of the blood, 
and it was thought that the disease might be "driven inward." These and 
similar opinions, which are still found disseminated among certain classes 
of people, and mentioned in quack literature, are erroneous. The eruption 
is caused by the irritation produced by the mites, and by the consequent 
scratching; and a disease which is due to the presence of a parasitic organ- 
ism in the skin can not be "driven in." The itching and the eruption dis- 
appear as soon as the mites are destroyed by external remedies. Special 
treatment is required only in exceptional cases. 

SCAMMONY. — ^A resin obtained from the Uving root of the Convolvulus 
scammoniay a vine growing in Syria. Its active principle is a resin known 
as scammonin. Scammony is a dark greenish substance smelling Uke old 
cheese. It causes a watery movement of the bowels, accompanied by con- 
siderable griping. An overdose irritates the stomach and intestines. It 
is given in doses of three or four grains, usually in combination with other 
drugs. 

SCARLATINA (SCARLET FEVER).— An acute, infectious, febrile dis- 
ease, characterized by a diffused scarlet rash on the skin, followed by scaling 
off of the cuticle. It is a very contagious and dangerous disease, usually 
occurring in epidemics, and often being communicated from child to child in 
schools and kindergartens. Direct contact with a scarlatina patient is not 
necessary for the transmission of the disease, for contagion inay be acquired 
by simply staying in the sick-room. Even healthy persons who have been 
in contact with the patient may, without acquiring the disease themselves, 
convey contagion to others. Children under ten years of age are most 
susceptible; but older children, and even adults, often acquire the disease. 
Recovery from scarlatina usually protects from a second infection, although 
cases are known of persons who have been attacked repeatedly. 

The onset of the disease is usually acute, beginning with vomiting, lassi- 
tude, headache, and nosebleed; rarely with a violent chill, or general 
spasms. The temperature of the body soon rises to a considerable height 
(104° to 106° P.), the fever being accompanied with the development of the 
scarlet rash. This rash first appears about the throat and chest, is usually 
uniformly distributed, and consists of many small, red dots. After two 
days the entire body, except the chin and the upper lip, may be covered with 
the rash. Pain in the throat, and difficulty of swallowing also appear at 
the onset of the affection. These symptoms are due to swelling and red- 
ness of the palate, tonsils, and uvula, which in some patients may show a 
dirty gray, smeary layer {scarlatinal diphtheria). The infection causes the 
glands in the throat and lower jaw to swell, often to the size of walnuts. 

In cases which run a favorable course, the symptoms begin to disappear 
at the end of the first week. The fever subsides, and the rash fades. The 
swollen glands, however, require a longer time to diminish in size. In the 
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second week the scaling- off process peculiar to scarlet fever commences, 
the cuticle being thrown off in large flake-like patches. Not until after the 
termination of this desquamation may the patient be considered to be well, 
and all danger of infection passed. In some instances this process may 
last up to six weeks; and during this period the hands and feet must be 
examined with especial care, because it is often difficult to determine whether 
the rash has actually disappeared from these parts. 

Scarlet fever does not always run as simple and favorable a course as 
that described in the foregoing. In many patients the eruption may be 
Umited to certain parts of the body; in others, small white vesicles may 
develop on a red ground (simple scarlatina); and in still others, bluish-red 
spots (suggilations) may appear. The appearance of these suggilations usu- 
ally indicates a severe infection. There are also cases of scarlatina which 
run an exceedingly rapid and mild course, the disease appearing without any 
eruption, and being suggestive of scarlet fever only because of the affection 
of the throat. 

Complications are common in scarlet fever. If a second increase in 
temperature occur after the fever of acute onset had abated, and the patient 
apparently was recovering, it is probable that one of the many dreaded 
compUcating affections is starting. The most important of these compU- 
cations are: purulent inflammation of the middle ear; acute inflammation 
of the kidneys; acute bronchopneumonia; and symptoms of brain involve- 
ment. In very yoimg patients the onset of an inflammation of the ear may 
be suspected when the little patient is very restless, and frequently raises his 
hands to the ears. Older patients complain of pain in the ear, and of buz- 
zing and singing noises. If the face or the limbs commence to swell, show- 
ing doughy pittings on pressure, and if the urine becomes red and thick, an 
inflammation of the kidneys is developing. An increase in hoarseness, and 
a dry, painful cough, are indicative of involvement of the bronchi. 

To prevent infection one should beware of coming in contact with per- 
sons who Uve in infected houses, and also of obtaining food (especially milk) 
from such houses. If it be apparent that a member of a family is suffering 
from scarlatina, he should at once be isolated from the rest of the family. 
The patient should be placed in a clean bed, in a room which it is not neces- 
sary for other members of the family to pass through. The diet should 
consist of milk and water only. A physician should be called at once. The 
sick-room should be well ventilated, and the patient washed as often as 
possible; full baths must be given if needed. This will remove the nau- 
seating odor of herring-brine peculiar to many scarlatina patients. The 
members of the family should as much as possible be prevented from coming 
in contact with other persons; and if there be children in the family who are 
attending school, these should be kept at home, or live for a time with some 
relative. The wisest thing to do is to send the patient to a special hospital 
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at the earliest opportunity. Persons nursing scarlet-fever patients should 
wear washable dresses which can be readily disinfected. 

After the termination of the disease — the time being determined by the 
physician — the sick-room, as well as the body- and bed-linen of the patient, 
must be thoroughly disinfected by experienced persons. The poison of 
scarlatina is extraordinarily resistant to germicides, and may give rise to the 
disease even after many months. Soiled linen should be sterilized by pla* 
cing it in a 5 per cent, solution of creosol-soap, and should be boiled before 
washing. See also the article on Disinfection. 

If parents could be brought to learn that six weeks* loss of time at school 
is absolutely nothing when compared with the loss of hearing, the loss of 
eyesight, the chronic crippled joints, the chronic heart-disease, and the 
weak and diseased kidneys, all of which are very common as results of scarlet 
fever, they could stamp out this disease, with all its suffering, by keeping 
the patients isolated and in bed imtil they are absolutely welL 

SCHOOL. — The body and mind of the child during the period of de- 
velopment are much more susceptible to external influences than are the 
body and mind of the adult; and anything that has impressed a man during 
his youth is better remembered and more vividly retained than events which 
occur later in life. It is, therefore, of great importance that the education 
imported in school should be as thorough and complete as possible. School 
education, however perfect, until recently considered merely the develop- 
ment of the mind; and it has only lately been comprehended that quite as 
careful attention should be bestowed upon the development of the body, 
and that both mental and physical education should blend into a harmo- 
nious whole. Many children remain in school until they are eighteen years 
of age, or more. They stay in school for several hours almost every day; 
and it is obvious that many, even seemingly insignificant and slightly harm- 
ful, influences may, with this opportunity of continued action, ultimately lead 
to serious injury. 

Many dangers threaten the child while in school. In the first place, 
owing to the long stay in overcrowded and insufficiently ventilated rooms, 
the processes of respiration may suffer, and with them the condition of the 
blood, and the entire nutrition. Hence the pale appearance of many 
children, the looseness of the skin and muscles, and the loss of appetite. 
However, it is not alone the air of the room that causes these effects. Such 
disturbances of health are often induced also by the fact that many children 
sit in a faulty attitude which more or less restricts the thorough expansion of 
the lungs. This is associated, consequently, with defective supply of oxygen 
to the blood, and with disturbances of the circulation of the blood in gen- 
eral. School headache of children, and nosebleed, which is as frequent, 
are ascribed to these disturbances. A permanently faulty attitude often 
leads also to abnormal curvatures of the spine (see Vertebral Column, 
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Curvatures of), mostly lateral bendings. Of the organs of sense, the 
eyes are especially endangered. See Eye, Care of. 

It is unquestionably true that the school plays a part in the transmission 
of infectious diseases, for it is obvious that the crowding of many children 
into a comparatively small room must be conducive to the spread of dis- 
eases. Those principally to be considered are measles, scarlatina, diph- 
theria, whooping-cough, and certain diseases of the eyes. A child attending 
school may, without being personally infected, bring home a disease to the 
other children of his family who are not yet going to school. 

Disturbances of mental health may be directly due to school conditions. 
An excess of mental work, and too great a variety of subjects taught, are 
undoubtedly capable of shaking the nervous system of children who are not 
very resistant; and morbid changes of the mind, or lack of proper sleep, 
may occur in consequence. To judge of the extent of harm possibly done 
by the school is, however, the physician's part. As a matter of fact, the 
overwork of school children, which at present has become a byword, is 
often non-existent; and the inabiUty of a pupil to attend to his lessons is 
frequently due, not to the rules of the school, but to a diseased condition of 
the pupil. A timely discovery of these morbid symptoms by a thorough 
medical examination is of equal importance to the parents and to the children. 
Especial attention must be called to those affections of the upper air-passages 
(proUferations of the pharyngeal tonsil) which prevent the child from 
breathing with the mouth closed. This disturbance of breathing affects not 
only the bodily well-being of the children, but also their mental capacity; 
and it always requires thorough medical treatment. 

Public hygiene endeavors as much as possible to obviate and to prevent 
all harmful influences of the school. Rational placing of school-buildings, 
correct distribution of the space allotted to the different rooms, suflacient 
ventilation, and suitable heating and illuminating arrangements will tend 
either to remove or to diminish the above-mentioned deleterious influences. 

The dust contained in the classrooms requires special attention. As far 
as possible it should be removed by sufficient damp cleaning. This is 
greatly aided by dust-binding stains for the floors (dustless oil, etc.), and 
by a certain construction of the benches (Rettig's school-bench) which per- 
mits of a thorough mopping under them. Further, by interposing recesses 
between the lessons, the pupils are given an opportunity to be in the open 
air, while at the same time the classrooms are being ventilated. 

The correct selection of the school- benches, according to the height 
of the pupils, is of great importance. From a hygienic standpoint it must 
be demanded that the places of the pupils are determined by their heights, 
not by their ability. The benches must be so constructed that a faulty 
attitude is made difficult for the pupil. The introduction of a vertical, 
instead of a slanting, handwriting is recommended for the same reason. 
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To prevent the transmission of infectious diseases, various governments 
have decreed that children suffering from measles, rubella, scarlatina, 
diphtheria, smallpox, cholera, dysentery, typhus fever, and relapsing fever, 
or those in whose families or households any of these diseases are present, 
must not be allowed to attend school; the same applies to children affected 
with typhoid fever, Egyptian ophthalmia, scabies, and whooping-cough. 

To counteract one-sided muscular exertion, the practise of gymnastics, 
and still more of athletic and youthful games should be encouraged. Douche- 
baths estabUshed in the schools are worthy of recommendation as tending 
not only to promote cleanliness but also to harden the body. It is to be 
hoped, further, that the engagement of school physicians may be more 
generally adopted. 

SCIATICA. — ^An acute inflammation occurring in the sciatic nerve (see 
p. 67) or in some of its branches. Frequently beginning in the small of the 
back, like lumbago, the pain of sciatica follows the course of the posterior 
nerve of the thigh. Cold, overexertion, injury, and the pressure of feces 
or of tumors in the rectum, are among the most frequent causes of this af- 
fection. The disease often runs a protracted course; but it usually termi- 
nates in recovery, although remissions may be frequent, particularly if the 
patient abuses his privileges. 

A patient suffering a recent attack of sciatica should go to bed and place 
a bolster under the knee of the affected leg, so that he rests with the leg 
slightly curved. This causes a lessening of the pain. Purges, hot baths, 
and sweat-cures constitute the further treatment. It is unwise to endure 
the pain and hobble about until forced to go to bed. By going to bed at once, 
recovery — ^both temporary and permanent — ^is rendered more probable. 
Long-continued and obstinate cases, require recourse to a wealth of thera- 
peutic measures which only a physician can apply to each individual case. 
Water-cures, medicines, cupping, blisters, massage, gymnastics, baths, and 
manipulation (stretching) of the nerve, are among the procedures which 
may bring about recovery. 

Success will not fail if the affected person is persistent and patient, and 
does not allow himself to be led astray by charlatans who promise much 
but accomplish Uttle. Sciatica is an affection which tries the souls of men, 
both patients and doctors. One of the greatest curses following in its train 
is the development of the morphin habit. One should avoid this drug 
imtil the last ditch of human ability to stand suffering has been reached. 

SCOPARIUS. — ^The dried tops of the common broom or Cyiisus scoparius. 
The active principles are an alkaloid called spariein, and a neutral substance, 
scoparin. It depresses the nervous system, particularly the endings of the 
motor nerves, stimulates the circulatory system, and increases the amount 
of urine secreted. All of these actions are utilized to some extent in medicine. 
Scoparius is used to quiet tremors, and will often cure obstinate hiccup. 
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It is used also as a stimulant to the heart and kidneys. The infusion of 
scoparius is given in doses of one to two tablespoonfuls. 

SCOPOLAMIN. — ^An alkaloid obtained from the root of the Scopolia 
alropoides, a plant of southern Europe. Its action is much like that of 
atropin and of hyoscyamin. Scopolamin acts chiefly on the brain (causing 
sleep, and often a low deUrium) and on the spinal cord, which it depresses, 
particularly the sexual center. It causes a dryness of the throat, like that 
following the use of atropin. Hyoscin hydrobromid is the preparation most 
commonly used, and is given in doses of y^ of a grain. It is used chiefly to 
produce sleep in certain forms of insanity. An overdose calls for emptying 
of the stomach and administration of tannic acid. 

SCOTOMA. — ^A defect in the field of vision. It is not a disease of itself, 
but merely a symptom, and is characterized by sudden flashes of light, which 
are perceptible whether the eye be closed or open. The sensation is re- 
ferred to the brain, but the patient not only seems to perceive it there, but 
also complains of flickering inside and outside the eye. In certain instances 
the defect may be transferred from one eye to the other. The symptom is 
either transitory or chronic, sometimes lasting for months or years. The 
disturbance may extend only over the immediate vicinity of the object 
under observation, or it may involve a larger area. Scotoma is either the 
expression of a disease of the eyeball, of the optic nerve, or of the brain; or 
it may exist without any organ being involved. As an example of the latter 
condition, reference may be made to the flickering noticed in front of the eyes 
before a fainting spell. A scotoma involving both eyes, and extending 
over almost the entire visual field, renders the patient practically blind for 
the time being. This condition is called "flittering scotoma," and may be 
followed by headache and vomiting. Notwithstanding its disagreeable 
features, the affection is nevertheless free from danger. It is generally the 
result of mental overexertion, general nervous weakness, or anemia. Very 
often it appears as an accompan)dng symptom of migraine. 

SCROFULA. — ^A morbid, often hereditary, constitutional condition, 
characterized by prolonged and recurrent inflammatory affections of the 
skin, mucous membranes, eyes, ears, nose, lymphatic glands, bones, and 
joints. It is a disease of childhood and youth, often beginning during the 
first year of life and recurring repeatedly until the middle of the twenties. 
A predisposition for this disease is in most cases inherited, and a great 
many patients are children of tuberculous parents. In only a very small 
number of cases is the tendency acquired after birth. The disease is never 
traceable to vaccination, as is claimed by some who make it their business 
to attack existing institutions. The appearance of affected children is often 
indicative of the disease. Some children are pale and look wizened; and they 
are irritable, although mentally bright. Others have fat, distended bodies, 
thick upper lips, red-edged and swollen eyelids, and are usually of inferior 
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mentality. Scrofulous children usually suffer from fatigue, headache, and 
sleeplessness, and at times from slight fever. 

The most frequent symptom of scrofula consists in swellings of the lym- 
phatic glands. Hard, round, painless lumps, gradually attaining the size 
of walnuts, appear on the neck, nape, lower jaw, and in the armpits and 
groins. Sometimes these lumps diminish in size, and may even disappear 
entirely; but in most cases they continue to grow, gradually softening, and 
finally breaking through the skin which has become thinner, and thinner. 
When this happens, the swellings discharge either pus or a cheesy fluid 
containing small particles. Unless treated medically, the fissure will re- 
main open for months or years, with a continuous discharge of thin fluid. 
Such cases, when cured, always leave disfiguring, retracted scars. Among 
other symptoms of scrofula may be mentioned: scaly eruption on the scalp, 
ears and face; dry coryza resulting in a scabby nose and upper lip; catarrh 
of the conjunctivae of the eyes, and swellings of the comeae, usually accom- 
panied by great sensitiveness to light, and often resulting in severe dis- 
turbances of sight. Inflammation of the internal ear, characterized by 
a discharge which is often neglected, is another very frequent symptom of 
scrofula. It often occurs in the first year; and in some cases it greatly im- 
pairs, or even totally destroys, the sense of hearing. The inflanmiation 
may involve the brain, thus causing death. Enlargement of the pharyngeal 
and palatal tonsils is an additional symptom of scrofula, and is frequently 
indicated by a nasal voice, by impaired hearing, and by sleeping with the 
mouth open. Scrofula of the bones and joints is usually a severe type, and 
is characterized by slowly developing swellings with purulent discharges. 

The course of scrofula is always lengthy, but with proper treatment a 
cure may frequently be effected. Very often, however, the symptoms are 
not recognized promptly; or valuable time is lost in trying salves or other 
remedies recommended by some old woman or all-knowing neighbor. Be- 
sides, a scrofulous person is rendered extremely susceptible to tuberculosis, 
and frequently contracts this disease. 

For the prevention of scrofula, and of the tuberculosis which so readily 
follows it, it is necessary, if possible, to separate children and parents when 
the latter are tuberculous. New-bom children must never be nursed by 
tuberculous mothers; and other children must not use the same cups and 
dishes that are used by tuberculous members of the household. The con- 
ditions of living are of the greatest importance in the prevention and cure of 
scrofula. Children who are predisposed to the disease, or who have already 
acquired it, should be brought up in clean, well ventilated, dry, and sunny 
dwellings; for bright daylight and pure air are essential in the treatment of 
scrofula. The greatest degree of cleanliness by washing and bathing is 
likewise of paramount importance; and the child's body should be carefully 
hardened by a gradual decrease in the temperature of the water used (see 
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Hardening). Milk, or dishes made with milk, should have first place in 
the diet. Kephir and kumiss (fermented milk beverages) are also of value. 
All kinds of meat (preferably roasted), as well as soft-boiled eggs may be 
eaten, together with fresh vegetables, such as spinach, cabbage, cauliflower, 
carrots, and peas. Beer and wine are injurious to a child, and should 
be strictly omitted. In cold seasons the child may be given one to three 
tablespoonfuls of cod-liver oil daily. 

In a case of pronounced scrofula, a physician should be consulted, and 
no attention should be paid to non-professional advisers. The old woman 
who claims that the removal of the rash from the child's head will cause 
it to break out on some other part of the body, or on some other member 
of the family, should not be heeded. Neither should one grease the swollen 
glands with oils, fats, or ointments. The physician's advice should be 
conscientiously followed, even when he deems it necessary to have the 
focus of the disease removed by an operation. Careless treatment may 
result in the child losing the sense of sight or of hearing, in deformities of 
the limbs, or in fatal tuberculosis of the lungs. Immediate medical aid is 
necessary for every injury, however sUght, to a scrofulous child, abscesses 
or affections of the eyes particularly. A sojourn in the country or at the 
seashore is of great benefit to a child suffering from scrofula. 

SCURVY (SCORBUTUS).— A disease traceable to a disturbance in the 
metabolism of the body, although up to the present time the exact causes 
are not known. It is known, however, that the ailment is promoted through 
unfavorable conditions of life, wherefore the poorer classes are most ex- 
posed to it. What with ever-increasing improvement in sanitary regula- 
tions, and an ever-spreading enlightenment regarding hygienic ways of 
living, scurvy has become a rare disease even in the lower strata of society. 
At present it occurs chiefly in northern regions where the severe cold keeps 
the natives shut up in their huts for prolonged intervals, prevents them from 
taking sufl&cient exercise, and limits them in the variety of articles of nourish- 
ment. For the same reasons the disease is often a dread companion on 
long sea-trips. 

The affection begins with fatigue and with inflammation and bleeding 
of the gums, accompanied by falling out of the teeth, and a foul odor from 
the mouth. Then follow hemorrhages into the skin and muscles, more 
rarely into the mucous membranes and body-cavities; and disturbances of 
the organs of digestion appear. The disease runs a protracted course, 
lasting for weeks or months, but usually terminates favorably. Fruits 
(especially lemons), vegetables, fresh meat, milk, and butter, together with 
fresh air, are helpful in the prevention of the disease, and are of primary 
importance in the treatment. The affection of the mouth, as also the other 
symptoms of the disease, demand strict observance of the physician's 
directions, in order that prolonged illness may be avoided. 



Digitized by 



Google 



771 THE STANDARD FAMILY PHYSICIAN iSSffitnaM 

SEA-BATH. — ^The effect of a sea-bath is more pronounced than that 
of a bath in a lake or river, because the motion of the water is more violent, 
the water contains salt which acts as a stimulant to the skin, and the sea- 
air is more invigorating than the air of the interior. The characteristics of 
a sea-bath are the billows, and the salt contained in the water and in the 
air. This withdraws a considerable amoimt of heat from the body of the 
bather, and this heat must be again supplied by heightened metabolism, re- 
sulting in an increased appetite. Thus the entire body is strengthened, 
provided that sleep is normal. Many persons, particularly neurasthenics, 
do not do well at the seashore. Their sleep is disturbed, and they suffer 
from palpitation of the heart, and have sensations of fear. Such persons, as 
well as those who suffer from heart-disease or from pulmonary consumption, 
ought not to go to the seashore. 

Sea- baths are especially beneficial for scrofulous children, and for patients 
suffering from stubborn catarrhs of the respiratory passages. The choice 
between different seaside resorts must depend upon the strength of surf 
desired. Some patients are not allowed to take surf-baths, but are given 
tub-baths with warm sea-water instead. Weak and anemic persons stand 
these baths very well. For a sick person, a good general rule for the dura- 
tion of a surf- bath is: ^'Take three dips and come out." The bath should 
be followed by a thorough drying of the skin, and by exercise. Young 
children often derive great benefit from a summer at the sea; but if kept 
too long they may become overstimulated, and a stay in mountain-air, 
where they may indulge in lake or river bathing, is then advisable. 

SEASICKNESS. — Name given to a number of distressing symptoms ex- 
perienced on board ship, and caused by the peculiar movements of the 
vessel. There are different degrees of seasickness. The simplest form is 
characterized by lack of appetite, a loathing for all food, and a sensitiveness 
to the odors of dining-room and kitchen. As a rule, however, the symp- 
toms are more severe. The majority of seasick persons are affected with an 
inclination to yawn frequently, and much nausea and vomiting follow. The 
typical seasick person Ues in his bed perfectly apathetic, vomits everything 
he eats, and finally vomits also bile and mucus. 

Countless external and internal remedies have been extolled as eflScadous 
cures for seasickness. Not a single one, however, has fulfilled the promise 
held out. A strong will and an absence of fear are the two things best cal- 
culated to make seasickness subside. It is commonly supposed that a 
sound stomach is a preUminary requirement. Such, however, is not the 
case. Very often persons suffering from severe stomach trouble are good 
sailors; while others, who have strong and healthy stomachs, get ill even 
when the weather is fair and the sea practically smooth. Many persons lie 
down in their cabins as soon as they get on board a ship. This affords relief, 
but does not prevent seasickness. It is more expedient to remain on deck, 
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in the fresh air, as much as possible, and also to take meals on deck. Since 
it is advisable to avoid indigestible foods when ashore, it follows that these 
must be absolutely abstained from when on the water. Only a limited 
quantity of food should be taken, and one should not let the customary big 
dinners given on board the large transatlantic liners beguile one into eating 
too much. It is well to partake of a light meal about every four hours. 
Liquids, particularly alcoholic drinks, should be taken in moderation, 
especially when one is not accustomed to them. Attention must be paid 
to regulating the movements of the bowels by eating plenty of cooked fruit, 
and by drinking bitter mineral waters, etc. If the seasickness becomes very 
severe, the ship's doctor can relieve at least the most trying symptoms with 
appropriate remedies. The massage method described imder Vomiting often 
gives good results. 

Among the motions of the ship, the rolling (that is, the motion upon 
the short axis) is the most disagreeable for the seasick person, and becomes 
more annoying when one moves away from the center of the ship, in either 
direction. This annoyance is further aggravated when the screw passes out 
of the water, when, on account of diminished resistance, it revolves more 
rapidly. This condition affects even a good sailor if he sleeps above or near 
the screw. It is, therefore, best to choose a cabin amidships. The pitch- 
ing motion (on the long axis) is less apt to produce seasickness. The best 
position in which to sleep is one in which the body is kept parallel with 
the axis on which the vessel moves, so that the body rolls from side to side 
rather than up and down. Although every seasick person imagines that he is 
going to die, there are no records of death from seasickness. The majority 
of patients recover in a few days, or even sooner if they are very energetic. 

SEA-TRIPS. — For some persons such trips not only aid recuperation, 
but if carried out properly may effect a cure of a number of complaints. 
Some conditions, however, may be aggravated on account of the hurry and 
excitement connected with the preparations for a trip. In long voyages these 
disadvantages do not count; and extended trips are, therefore, advisable 
for patients (chiefly neurasthenics) who wish to be absolutely cut off from 
the world for a long time. On board a sailing-vessel, taking a trip of several 
months, a patient is free from the worries of business and from the noise 
and bustle of the streets. He is spared all excitement. The absolute quiet 
on board ship, the invigorating and dust-free sea-air, the uniform mode 
of living — all these are of benefit to him. On such an extended voyage the 
inclination to Seasickness (which see) is soon overcome. Moreover, the 
movements of a sailing-vessel are said to be less conducive to this condition 
than those of a steamer. 

SEIDLITZ POWDER.— A compound, effervescent, saline powder, put 
up in two parts. One part is composed of 120 grains of Rochelle salts and 
140 grains of bicarbonate of soda, and is wrapped in blue paper. Its com- 
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panion, in white paper, consists of 35 grains of tartaric acid. Each powder 
is dissolved separately in half a glass of water, and the two solutions are 
then mixed. The reaction causes an active effervescence, and the draft is 
taken while it is bubbling. The result is like the action of Rochelle salt, be- 
ing dependent upon the presence of that drug; and a watery movement of 
the bowels follows in a comparatively short time. It is the most pleasant 
and least nauseating manner in which to take a saline laxative. 

SEMINAL LOSSES (SPERMATORRHEA).— Involuntary discharges of 
semen, imaccompanied by sexual excitement. Such emissions should by 
no means be looked upon as signs of disease. On the contrary, involuntary 
discharges of seminal fluid, occurring at intervals of one or two weeks, must 
be considered a normal process in healthy young men. During the first 
years of beginning puberty the night dreams recur at intervals of three to six 
weeks; but with the completion of sexual development their frequency 
increases, and it must not be considered a morbid symptom if the dis- 
charges of seminal fluid finally occur every two weeks or even every week. 
Personal predisposition, mode of living, occupation, and state of nutrition 
are important factors in this respect. 

There is not the slightest reason to advise young men, who occasionally 
may become worried about the nightly emissions, to have sexual intercourse. 
Such discharges will not cause a young man to feel weak or morbidly irri- 
tated; but, on the contrary, he will feel refreshed, brisk, and strong. One 
should look upon this discharge of semen as a very natural outflow of an 
excessive and unused secretion of the testicles, a process which will in no 
manner be followed by disturbances. It appears especially necessary to 
emphasize the fact that the seminal fluid does not contain any "nerve- 
substance," the loss of which would be of special significance to the spinal 
cord and be apt to cause locomotor ataxia. This is a wide-spread, but 
absolutely erroneous belief. 

Under certain conditions, however, seminal emissions may take place 
several nights in succession, or even several times during one night. This 
is especially the case in young men who early began to have sexual inter- 
course, or who practise it to excess. Excessive masturbation, nervousness, 
and abnormal irritability are likewise factors in causing frequent seminal 
discharges. The effect of such a condition is to cause a disagreeable re- 
laxation; and the elasticity of the mind suffers. In such cases morbid 
processes are at work, the judging of which is a matter for professional 
advice, as this abnormal condition is often the result of local affections 
which require medical treatment. Such patients can not be too emphati- 
cally cautioned against reading so-called popular writings, as well as the 
pamphlets distributed by certain practitioners. Unfortunately, there are 
unscrupulous physicians who make it their business to take the most im- 
pudent advantage of unfortunate persons who, with or without any fault 
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of their own, suffer from this disorder. Such physicians depict the great 
dangers of the condition (impotence; loss of manhood; etc.) in the most 
fantastic manner, and ruin their victims morally. One should be most em- 
phatically cautioned against entering into correspondence with persons of 
this class. The vastly exaggerated descriptions of the dangers of the ex- 
isting morbid condition have caused many promising young men to commit 
suicide in despair. 

A practical cure in all these cases can result only from conscientious 
psychic — ^medicinal or non-medicinal — treatment by a physician. The se- 
lection of the proper method of treatment can be made only after a careful 
study of the prevailing affection; and any form of self- instruction from 
popular or medical pubUcations is dangerous. Such subjects of reading 
will but too frequently cause the patients to conceive hypochondriac hal- 
lucinations, and to fall victims to sexual neurasthenia, a wide-spread con- 
dition. On the other hand, there can be no doubt that treatment by an 
experienced physician will in most cases effect recovery, without impair- 
ing the sexual functions of the affected individual. Much as physicians 
are convinced of the deleterious effect of excessive masturbation upon the 
physical and mental health of the young, it rarely happens that perma- 
nent and incurable harm results therefrom. Such severe disturbances are 
due either to an inherited or acquired predisposition, or to accompanying 
circumstances. 

An essentially more dangerous degree of morbid losses of semen are the 
so-called day pollutions, in which — while the individual is fully awake — 
semen is discharged under the influence of sUght mechanical irritations or of 
sexual excitement. These emissions may occur without erection of the 
organ, either by jerks or without distinct ejaculations. Still more dangerous 
are those cases in which permanent losses of semen occur under the in- 
fluences of a paralysis, and an almost constant discharge of seminal fluid 
takes place in the form of drops. It is obvious that a proper opinion as to 
prognosis and treatment can be rendered only by a physician. The two 
last-named forms of spermatorrhea are fortunately rare; and those cases 
in which the patients worry without sufficient reason are by far the more 
frequent. 

It is not infrequently noted that losses of semen occur in persons who for 
longer or shorter periods have been given to sexual excesses; and also in 
those who were, or are, affected with obstinate inflammations of the poste- 
rior urethra, of the prostate gland, or of the seminal vesicles, without any 
other disturbances whatever being present. These individuak, during 
urination or when evacuating the bowels, often discharge larger or smaller 
amounts of a shiny, thread-like fluid which smells of semen. On micro- 
scopical examination this discharge is found to be a secretion of the pros- 
tate gland, and may sometimes be mixed with seminal fluid. This form of 
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seminal losses, although often difficult to cure, is usually without danger, in 
so far as impotence seldom results therefrom. The disorder can be greatly 
improved, in fact often completely cured, by proper medical treatment. 

Finally, an absolutely normal occurrence may be mentioned, whicli in- 
experienced or overanxious persons often erroneously regard as a sign of 
inflammation of the urethra, sometimes also as spermatorrhea, and which 
becomes a source of great mental unrest. The influence of prolonged sexual 
excitement causes a secretion of certain glands, the channels of which open 
into the anterior portion of the urethra. This secretion becomes visible, 
and can be felt as an adhesive, viscid fluid at the external opening of the 
urethra. This is a secretion of the so-called Cowper*s glands, and is of no 
morbid significance whatever. It is a constant symptom of sexual excite- 
ment; but quacks make of it a great mystery, and look wise, and shake 
their heads, telUng the patients how severely ill they are. 

As all genuine forms of morbid losses of semen must be looked upon, 
not as an individual disease, but as a symptom of other affections, it is not 
possible to lay down any general rules for the removal of the same. It is 
the concern of a scientifically trained physician to investigate the causes of 
the prevailing disturbances, and to give his advice in accordance with the 
conditions that present themselves in each individual case. 

Among the hygienic measures which should be followed in order to 
counteract too frequent discharges, the following may be mentioned: The 
diet should consist of easily digestible dishes, and the supper especially 
should be very simple and light. Plenty of bodily exercise should be taken 
during the day. All forms of sport, except horseback-riding and bicycling, 
are to be recommended. One should sleep in a cold room, on a hard, flat 
mattress; and the cover should be as light as possible according to the 
season. It is advisable to sleep lying on the side; not on the back. The 
urine should be discharged shortly before retiring; and larger quantities of 
fluids, especially alcoholic drinks, should not be taken for at least two hours 
before going to bed. All forms of sexual excitement, as well as hard mental 
work should be avoided in the evening. A sojourn in the country, plenty 
of exercise, and cool baths are beneficial. Internal or electric treatment 
should be resorted to only on the advice of a physician. When the losses 
of semen pass distinctly beyond the limits of what is normal, or if night- 
discharges cause a feeling of lassitude and depression on the following morn- 
ing, a physician should be consulted without fail. Day-discharges, as well 
as permanent seminal losses, require prompt medical attention. 

SENEGA. — The dried root of the Seneca snakeroot, Polygala Senega, 
a small herb growing in the United States. The root is several inches 
long, contorted and wrinkled, and has a peculiar slight odor, and a sweet, 
acrid taste. It contains a saponin and senegin. Senega is sometimes used 
in the late stages of bronchitis, and in dropsy due to kidney-disease. An 
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overdose will cause vomiting and purging. The sirup of senega is given in 
teaspoonful doses. 

SENXLITY. — ^It is an inflexible law of nature that every organic body, 
after it has reached the period of its greatest and highest development, be- 
gins to imdergo a process of gradual disintegration. Man is subject to 
the same fate; and, Uke plants and animals, he is created, blooms, and 
passes away. With advancing old age, all his vital functions decUne, as 
the organs become exhausted, undergo a retrograde change, and finally* 
one by one, cease to be active. Digestion becomes sluggish, less nourish- 
ment is taken and less is used, appetite and thirst are diminished. This re- 
sults in emaciation and loss of strength. The tissues are deprived of their 
tone, the skin is relaxed and dry, the sensory organs are dulled, and the 
blood-vessels readily rupture, which accounts for the tendency of paralytic 
strokes to occur during this period. The activity of the heart and lungs 
is lessened, and shortness of breath results. In addition to this the hair 
turns gray, wrinkles develop, the eyes recede, the teeth drop out, a stooping 
posture is assumed so that the height is diminished, and the hands and the 
head tremble. Mental activity and judgment become impaired in old 
people; some become childish, but the majority forgetful. These phe- 
nomena do not all appear at once; in some persons the bodily, in others, 
the mental, shortcomings are most marked. On the other hand, there are 
persons who remain vigorous although well advanced in years. This 
favored condition may be attained when the strength has been carefully 
husbanded, when every exertion has been followed by the necessary amount 
of rest, and when moderation in living has been exercised and persisted in. 

The symptoms of seniUty gradually increase until death ensues. Death 
due to old age may be compared to a peaceful slumber. This is the natural 
end of life, but imfortunately not the usual one, for in most instances disease 
cuts the thread of life at an earlier day. 

Old people may be more comfortable and better able to resist the en- 
croachments of disease, if they carefully follow the rules of health appropri- 
ate to their time of life. The most essential of these rules calls for absolute 
mental and bodily rest; that is, avoidance of muscular exertion, exhausting 
brain- work, and excitement in general. The food must be readily digestible, 
but may be well spiced, and should be easy to chew. Overindulgence in 
eating and drinking is always harmful, and usually leads to obstinate consti- 
pation and cerebral congestion. Although wine has been designated as 
the "milk of the aged," alcoholic beverages are not to be recommended in 
advanced years. On accoimt of the diminution in body-heat, old people 
should always dress warmly, and beware of any sudden loss of heat, as well 
as of exposure to drafts or dampness. Warm baths only should be taken. 
Because of the diminished resistance to disease, a physician should be called 
as soon as any morbid symptoms manifest themselves; but the impossible 
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should not be expected of him. The affections of old age can not always 
be driven away by medicinal means, and there is no acknowledged foimtain 
of youth. As much relief as possible should be afforded; but it must not 
be forgotten that great deeds and extraordinary exertions depend for their 
execution on youth and strength, and not on old age. 

SENNA. — The dried leaves of the Cassia acuHjolia of Egypt, and the 
Cassia angusHfolia of India. The active principle is cathartic acid. Senna 
is an active laxative, which probably acts by direct irritation of the intestine, 
and possibly by causing an increase in the flow of bile. When given to 
nursing mothers, it will appear in the milk and cause purging in the child. 
The urine may appear yellow or red after taking senna, but this is entirely 
without significance. The drug may cause considerable griping pain, and 
is therefore often accompanied with aromatics. Senna is the principal 
agent in the compound licorice powder. Another common preparation is 
the confection of senna, which is given in teaspoonful doses. 

SEPTEMIA (SEPTIC INFECTION).— See Pyemia and Septemia. 

SEWAGE, DISPOSAL OF.— A large part of the waste material derived 
from the bodies of men and animals, and from their habitations, is liable to 
undergo decomposition. It must, therefore, be disposed of, as its accumula- 
tion above or below the surface of the earth, particularly in thickly populated 
districts, would soon cause contamination of the soil. This, in turn, would 
lead to infection of the well-water, and in this way to the dissemination of 
contagious diseases, such as cholera and typhoid. 

Drainage may be limited to the disposal of the human excreta by col- 
lecting them in ditches or boxes, and subsequently removing them; or they 
may be gotten rid of by installing a system of running water in pipes for 
flushing out the closets. This method is recognized as the best from a 
hygienic standpoint; and, wherever it has been introduced the sanitary con- 
ditions have been remarkably improved. In some cases it is sufl&cient to 
drain this sewage into the nearest river, which can usually purify itself of 
a moderate amount; but as a rule it is wiser to subject the sewage to a 
cleansing process before permitting it to enter the stream. Sweepings are 
either carried away and deposited in dumps, or are burned. Garbage is 
largely converted into fertilizers. See also Sanitation. 

SEXUAL DESIRE. — Under normal conditions the sexual impulse appears 
at the time of puberty. Climate, education, and physical constitution exert 
a great influence upon its earlier or later appearance. As a natural impulse 
it is bound to occur in every healthy individual. Among aboriginal peoples 
the desire for sexual intercourse is generally gratified as soon as it manifests 
itself. In civilized countries, however, this is usually prevented by Various 
circumstances. This may be said to be fortunate, for the gratification of 
the violent impulse which manifests itself at this age might readily lead to 
harmful excesses. 
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The sexual impulse manifests itself in both sexes by peculiar psychic 
symptoms. The period of adolescence — with its wild pranks, its faults, 
and its peculiarities — precedes the onset of the sexual desire. There are 
two events especially which give rise to a powerful psychic emotion; namely, 
the first emission of semen in the boy, and the first occurrence of the monthly 
period in the girl. Great alarm usually prevails in either instance. Un- 
fortunately, it is very difficult to give the proper advice in these matters. 
Most children, it is true, are fully informed by older playmates, by servants, 
etc. But even when the occurrence of the first natural discharge is fully 
expected, the event never fails to be accompanied with powerful emotions. 
Many young persons become actually sick and morbidly depressed in con- 
sequence of wrong instruction. The reading of books written on these sub- 
jects by interlopers, exaggerating everything to the utmost, is especially 
harmful. 

In the young man the first discharge of semen occurs with voluptuous 
sensations, usually at night, subsequent upon a sexually exciting dream. 
It may frequently be brought about also by female caresses. In most cases 
it occurs toward morning when the bladder is filled with urine, thus causing 
irritation. In healthy, young, vigorous men, such discharges of semen recur 
spontaneously every one or two weeks, sometimes oftener. This is a normal 
condition. Puberty in the female is characterized principally by the advent 
of the monthly discharge of blood. See Menstruation. 

The appearance of the sexual impulse, and the impossibility of at once 
gratifying the same normally (which is not at all necessary), is very apt to 
cause many young persons to practise Masturbation (which see). It is, 
therefore, the duty of parents and teachers to watch the children most care- 
fully, especially during this period of life, and to guide them correctly. A 
prudent enlightenment as to sexual matters is quite opportune at this time. 

Psychic emotions, and sexually exciting dreams are bound to occur in 
both sexes. The best protection against them will be found in a certain 
hardening of the body (see Hardening), in plentiful exercise in the open 
air, and in good, non-irritating food. One can not caution too much 
against the so-called ''deadening of the flesh" in order "to combat sin," 
regardless of whether it consists in prayers or in penance and fasting. Any 
weakening of the body will merely increase the sexual irritability and 
aggravate the evil. 

Perverse sexual impulses are usually due to an inherited morbid predis- 
position. Sometimes, however, they may develop in consequence of over- 
excitement and of the weakness caused thereby, with wanting satisfaction 
during normal sexual intercourse. This per\^ersity manifests itself in 
various manners. In some cases the individuals develop peculiar inclina- 
tions toward the opposite sex; in other cases they manifest an abnormal 
dislike of the opposite sex, and a simultaneous affection for persons of their 
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own. Persons aflaicted with such perversities should consult a nerve special- 
ist, since it is frequently possible, by proper treatment, to effect a cure. 

SHAKING PALSY (PARALYSIS AGITANS).— A chronic disease of the 
nervous system, which usually attacks only persons of an advanced age, 
particularly men, and without any demonstrable cause. The persons af- 
fected seem to have been very healthy previously, but it appears that mental 
and psychic overexertions, vexations, and inju- 
ries may favor the occurrence of the disease. 

The fully developed affection is characterized 
by a pecuhar tremor, and a distinct attitude of 
the body, combined with a tendency to fall for- 
ward (see Fig. 367). The patients are not able 
to turn about readily, and when walking they 
continue in a straight direction until they encoun- 
ter an obstacle. By supporting themselves against 
this obstacle they place the body in a different 
direction, and then continue their walk. As the 
disease progresses it becomes difficult or impos- 
sible for them to rise from a chair without as- 
sistance, partly because they are not able to use 
their hands by reason of the shaking, and partly 
because of stiffness and rigidity of the musculature 
of the entire body. The trembling of the hands 
and forearms, sometimes also of the lower jaw 
and of the feet, is especially noticeable. The 
shaking of the hands is an early manifestation, 
and it usually begins with movements of the 
thumbs toward the index-fingers. 

The disease progresses slowly for years, al- 
though occasional improvements occur. Medical 
treatment with natural or artificial warm baths, Fjo. 167. piaractcnstic attitude 

of the body m Shaking Palsy. 

mild electric baths, moderate massage of the en- 
tire body, and internal medicines, may give relief. One should beware of 
radical, so-called "regeneration cures,'* as these aggravate the disease. 

SHINGLES (HERPES ZOSTER).— A disease of the skin, accompanied 
with symptoms of nervous disorders. Following an attack of neuralgic-like 
pains, smaller or larger blisters, varying in size from that of a millet-seed 
to that of a bean, appear on one side of the body, usually extending half 
way around the body like a girdle. The area of skin upon which this 
eruption develops, is red and inflamed. The eruption is distinguished by 
the grouping of the blisters m clusters resembling a bunch of grapes, the 
individual parts looking like small sago grains. Shingles frequently appears 
on the chest or on the abdomen, extending from the spinal colunm to the 
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anterior middle line. The eruption may appear also on the back of the head, 
on the neck, on the arm, or on the forehead. In the last-named case it 
often involves the eye, leading to the formation of scars on the cornea, or 
even to blindness. The eruption is usually preceded by more or less severe 
nerve-pains, and these may persist also long after the disappearance of the 
cutaneous symptoms. There is almost invariably the precedent history of 




Pio. 368. Shower-bath apparatus. 



exposure to cold, or the symptoms of a malarial infection. After a few 
days the bhsters dry, forming crusts which fall oflf and frequently leave 
scars. The duration of the disease is from one to three weeks. 

The treatment of shingles consists in dusting the aflfected parts with 
rice-powder, or in applying compresses of cold water or of lead-water. 
Remedies for the wounds and ulcers which occasionally arise from the 
Misters, and for the nerve-pains which are often difl&cult to combat, will be 
prescribed by the physician who should be consulted as early as possible. 
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It is important to have the gastro-intestinal tract in a healthy condition, as 
most of the attacks follow severe dietary indiscretions. Herpes is to be in- 
terpreted as a nerve-lesion, reflecting a disturbance in some internal organ of 
the body. 

SHOWER-BATH. — ^A hydrotherapeutic measure of French origin, which 
has been quite universally adopted. Special apparatus have been provided 
for regulating the force and the temperature of the douche, and without 
such apphances the procedure is ill-adapted for the treatment of the sick. 
A shower-bath should be directly connected with a permanent water supply, 
the pressure of which may be regulated; and a suitable arrangement for 
heating both the room and the water must be at hand. 

The so-called rain-douche or shower (see Fig. 368) is largely used in 
public baths, where it may be necessary to guard against a waste of water. 
It is intended as a substitute for a complete body-bath as a cleansing agent, 
but fails to answer this purpose. If given cold, this form of douche acts as 
a strong stimulant to the skin and also cools off the body. The colder the 
water, the shorter should be the exposure. This shower may only be given 
when the skin of the body is warm, and if necessary a warm bath should 
precede the douche. There are several varieties of shower-baths. One 
of the best is an apparatus which sends out fine streams from every 
direction. This is a powerful stimulant to respiration, and may be em- 
ployed where it is desired to increase this function, as in pleurisy, chronic 
bronchitis, etc. 

In the so-called Scottish douche, warm and cold water is used alter- 
nately. The apparatus should be so arranged that the change from one to 
the other can take place gradually, and without interruption. By this 
change in the temperature, the circulation of blood in the skin is very mark- 
edly influenced. Chronic rheumatism, stiff joints, and nerve-pains, are all 
greatly benefited by this procedure. The "sitz-douche" is so arranged 
that a stream or spray strikes the patient's seat from below. It is mainly 
employed in hemorrhoidal conditions, and in pelvic, rectal, and genital 
diseases. 

Sprays or ray-douches may be used for various purposes, and may con- 
sist of streams of varying force and thickness. A voluminous stream which 
strikes the body under a great deal of pressure shocks the system consider- 
ably, and can be endured only by robust individuals. Women and children 
should never use such douches. They may be of value in severe nerve- 
pains, in muscular and articular affections, and for a general hardening of 
the body. See Hardening. 

• SIALORRHEA. — A condition marked by increased secretion of the sali- 
vary glands. It may result from diseases of the mouth, from mercury- 
poisoning, from nerve irritations, or from affections of the stomach or 
intestine. The disease impedes speech, as the patient must keep swallowing 
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the saliva, or else allow it to trickle from the mouth. Sialorrhea is frequently 
accompanied by disturbances of sleep, difficulty in swallowing, fulness or 
distention in the region of the stomach, loss of appetite, vomiting in the 
morning, and loss of weight. The course of the disease depends upon its 
cause, and the mode of treatment must be determined by a physician. 

SICK, DIET FOR.— See Diet; Nourishment. 

SICK, NURSING OF.— The time has gone by when, even in country 
communities, a sick person is expected to depend for nursing upon neigh- 
bors who "run in and take turns" in tending the invalid, each with a diflfer- 
ent idea of what should be done, and agreeing only in a sublime disregard 
for the doctor. The evolution of the trained nurse has proceeded parallel 
with the developments of modem medicine, and especially with the tendency 
to rely more and more upon other means than the administration of drugs 
to combat disease. Almost any one could give a pre- 
scribed dose of medicine at a given time, but to do 
skilfully, swiftly, and effectively all that the modem 
interpretation of the word "nursing" implies, requires not 






Pios. 369. 370. Air-cushions. 



Pig. 371. Water-cushion. 



only a large fund of theoretical knowledge, but a long and careful training, and 
practical experience as well. Fortunately, the prejudice which at first made 
it seem to some devoted souls a cold-hearted thing to tum the care of their 
loved ones over to a stranger, has given way before the good results obtained, 
and they now realize that the kindest thing to do is to secure for the patient 
the comfort and safeguard of a care which the keenest intelligence and the 
utmost devotion can not furnish through untrained hands. 

Where it is still impossible to obtain the services of a trained nurse, as 
is sometimes the case, the volunteer nurse must get from the attendant 
physician directions as detailed as possible, and follow them implicitly. 

Cleanliness is a prime requisite in nursing the sick. Every day the neces- 
sary utensils should be brought near the bed, and the patient should have 
hands and face bathed, mouth and nails cleaned, and hair put in order. 
The hands should be washed after every meal and after every discharge 
from the bowels — a rule also to be followed in health. In the moming, and 
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also after each meal, the mouth should be cleansed with a tooth-brush, or 
at least by rinsmg it with fresh water. The development of crusts and scabs 
or white spots (thrush) on the lips, tongue, palate, etc., can be prevented by 
wiping the mouth every two or three hours with a bit of cotton wrapped 
around the index- finger and dipped in fresh water or in a 5 per cent, solution 
of borax. If the patient can not open his mouth, entrance may be eflfected 
behind the last molar tooth, or a wooden wedge may be used. 

The linen of the patient must always be clean. It should be changed 




Fio. 37a. Proper method of lifting a patient without touching the injured leg. 

whenever soiled with sweat, blood, vomitus, etc., if necessary several times 
a day, and in any case at least twice a week. In removing the patient's 
shirt, his bent arm must not be forcibly pulled through the front opening. 
Instead, the nurse should place one hand under the patient's neck and 
shoulders, raise him a little, slide the back part of the shirt upward, and 
then put him down again. Then the patient's hands should be extended 
upward, both shirt-sleeves grasped, and the shirt pulled oflf over the patient's 
head. When dressing the patient, fresh, warmed linen should be used. 
In putting on the shirt, the arms should first be inserted into the sleeves, 
whereupon the back of the shirt should be gathered up and carefully drawn 
over the patient's head. 
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Patients who are seriously ill, and who often soil themselves, may fre- 
quently suffer from bed-sores. Such sores are painful as well as dangerous, 
and their development reflects on the nurse. Whenever a blood-red point 
is noted in the small of the back or in any part where the skin is slightly 




Pig. 373. Joining of hands to lift a patient. 

pressed between a bone and the mattress (on the shoulder-blades, buttocks, 
heels, etc.), the nurse should be doubly careful in looking after the cleanli- 
ness and softness of the bed, and in seeing to it that the sheet is stretched 
smoothly. In prder to avoid the appearance of these tender spots, the 
patient should every day be placed upon his side, and his back washed 




Pio. 374. Apparatus enabling patients to raise themselves. 

with cold water and then dried. As long as the skin is not sore it is per- 
missible also to rub it with a piece of lemon. The sheet must be changed 
frequently, and stretched smoothly so that it has no folds. A soft cushion 
covered with chamois-skin may sometimes give comfort. If the patient 
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be very emaciated, an air-cushion should be placed under the small of the 
back (see Figs. 369 and 370). The cushion should be placed so that the 
tender part of the skin rests in the hollow, thus preventing contact with 
the bed. Very helpless patients should rest on water-cushions (see Fig. 
371), and in order to facilitate the placing of a bedpan, it is advisable to 
use horseshoe-shaped cushions. If bed-sores have already appeared, the 
physician's directions must be followed. 

The lifting of the patient must be done with as httle strain as possible 
for both patient and nurse. The patient must never be grasped from above 
with bent fingers, but only from below with the hands perfectly flat. An 




Pig. 375. Laying down a patient. 

injured or tender spot must not be touched. The lifting should be done 
firmly, yet tenderly. If the patient is to be lifted entirely out of bed, he 
should put his arms about the nurse's neck if able to do so. The nurse 
should then place one arm under the small of the patient's back, and the 
other imder his knees, and raise him as high as possible. If the patient be 
very weak, an assistant should support his head and hmbs. An adult patient 
who is seriously ill should always be lifted by several persons who should 
act simultaneously upon a word of command. If the patient's head is 
to be raised, it should be done by placing the forearm carefully under the 
pillow and raising the latter together with the head. 

When Ufting an affected limb, both hands should be extended and placed 
under it. When raising the upper part of the body, the nurse should take 
hold from in front and above, with both hands flat behind the neck and the 
back, and support the patient in a half-sitting posture. In the meantime 
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an assistant may arrange the bed, wash the patient's back, etc. Bedridden 
patients should be lifted frequently while the nurse looks after bed-sores in 
the small of the back, or places bed-pans, cushions, etc. The proper holds 
in such cases are shown in Fig. 372. How two persons should join their 
hands under the patient's back when lifting him, can be seen in Fig. 373. 
Many patients may be able to raise themselves with the aid of special ar- 
rangements (see Fig. 374). Fig. 375 shows the assistance rendered in laying 
down a patient who has been lifted. 

The removal of a patient from one bed to another, even if he should 
be very heavy, can, with some dexterity, be accomplished even by nurses 





Fig. 376. Incorrect method of carrying a patient. Fio. 377. Correct method of carrjring a patient. 

who are not physically strong. They must, however, avoid taking hold 
under the patient's armpits or under the knee-joints (see Fig. 376), and they 
must not stoop forward. The correct method of carrying a patient is shown 
in Fig. 377. This method aflFords security to the patient, and makes the 
task easier for the nurse. When moving a patient in a sitting position, the 
simplest method is to carry him in a chair (see Fig. 378). 

When the sheet is to be changed, and only one nurse is available, she 
should roll up the clean sheet from both sides, and then, after removing the 
soiled sheet, place the clean one under the patient's back, whereafter it may 
be stretched to both sides by lifting first the patient's trunk and then his 
legs (see Fig. 379). 

It is often very important to place a single limb in a correct position. 
The affected arm of a bedridden person rests best upon a bolster loosely 
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stuffed with cut straw. If the physician has ordered an elevated position, 
the arm or leg should be placed as shown in Fig. 380. In this instance 
hard and wedge-shaped bolsters arc used. 

Patients who are seriously ill should see as few visitors as possible. They 
are rarely able to do any good, and often do harm by exciting the patient. 
Friends frequently talk too much, and scare the patient by remarking upon 
his appearance, by criticizing the treatment, and by relating accounts of 
similar cases that took an imfavorable course, etc. Near relations often 




Pio. 378. Carrying a patient in a chair. 

show their grief conspicuously, or become annoying by excessive tenderness. 
Such conduct is obviously. inconsistent with the rest necessary to the patient. 

When a patient is fairly convalescent, and begins to acquire strength, it 
is better that he should not be absolutely idle, but divert himself with some 
simple occupation. The reading of carefully chosen books, which will 
entertain without exciting, is often a valuable pastime. 

SICK-ROOM. — A room occupied by a patient should be light, airy, 
quiet, and comfortable. 

Good air is best obtained in a dry, spacious, and thoroughly ventilated 
room. In winter it is advisable to open doors and windows twice a day, 
morning and evening, for fifteen minutes at a time. If this be not possi- 
ble, fresh air should be admitted from an adjoining room, the windows of 
which are open. It is very practical, while airing the sick-room, to carry 
the patient into an adjoining, previously ventilated room. If the patient 
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remain in the sick-room during its ventilation, he should be guarded against 
drafts by placing a screen between the bed and the open window. A person 
who is well covered with blankets does not catch cold, particularly when 
only the upper parts of two opposite windows are opened, so that the cur- 




Pio. 379' Changing the sheet. 




Pig. 3S0. Elevated position of arm and leg. 

rent of fresh air does not pass directly over him. During the warm sum- 
mer months the windows of the sick-room may be kept open day and night. 
Dust is poison to lungs and woimds, and anything that tends to collect 
dust (such as carpets or curtains) should, therefore, not be used in a sick- 
room. When sweeping the floor of the sick-room, it should first be sprinkled 
with moist sawdust; and the furniture should be wiped with a damp cloth. 
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The floor should be able to stand 
moisture, and for this reason it might 
preferably be covered with oilcloth or 
linoleum. In hospitals, the floors are 
usually made of oiled hardwood which 
is easily washed and dried. The spaces 
under the bed and other articles of fur- 
niture should be swept clean, but this 
should be done without disturbing the pa- 
tient. It is especially important not to 
disturb the patient in his refreshing 
morning sleep. Soiled linen should be 
speedily removed from the sick-room. 

With regard to light it may be said 
that a room facing east and south is 
most favorably situated. It is very un- 
wise to prevent the invigorating sunshine 
from entering the sick-room. Blinds are 
of advantage only when the light dis- 
turbs the patient, as in diseases of the 
eyes. At night the room should be dimly Ughted, preferably by a shaded 
electric light. Wax-candles or rape-oil-lamps are also suitable. If illumi- 
nating-gas must be used, great care must be exercised to prevent leakage. 
Lamp-shades (see Fig. 381) are absolutely necessary in the sick-room. 
Simple shades may be prepared by fastening dark paper or green cloth to 

the globes. Patients who are able to 




Pig. 381. Lamp with shade. 




Fig. 38a. Eye-shade. 



sit up, and who do not stand the light 
well, may use an eye-shade as shown 
in Fig. 382. 

Quiet is essential to the sick, and 
it is therefore desirable that adjoining 
rooms and halls be covered with car- 
pets. Shrill bells should be muflJed or 
removed, squeaking doors oiled, and 
shutters and windows prevented from 
rattling. Creaky shoes, noisy walk- 
ing, slamming of doors and windows, 
the clatter of dishes, the ticking of 
clocks, etc., etc., disturb a nervous and 
sleepless patient. Unnecessary con- 
versation in or near a sick-room should 
also be avoided. Whispering in the 
presence of the patient, or in the 
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adjoining halls, should be absolutely forbidden. It only tends to annoy and 
alarm him. 

Comfort is created principally by order. This includes the maintenance 
of a uniform temperature in the sick-room (63° to 68° F.), especially in 
winter. A screen should protect the patient from the radiating heat of the 
stove. Only such articles of furniture as are absolutely necessary should 
be kept in the sick-room. These include, besides the bed, a wash-stand, a 
closet for clean linen and bandages (not for soiled ones), a large table, and 
a small bed-table on which to place such things as the patient may like to 
have within reach (see Fig. 384). Other requirements are: a general ther- 





Fio. 383. Urinal. 
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Pig. 384. Bedside table. 
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Pic. 385. Bedpan. 




Pio. 387. Bath-ther- 
mometer. 



Fig. 386. Commode. 



mometer, indicating the temperature of the room; a bell which the patient 
can use for summoning assistance when required; a medicine- spoon; a 
clinical thermometer for measuring the body temperature; and a bath ther- 
mometer (see Fig. 387). Patients who are obliged to attend to the wants of 
nature while in bed, require a urinal (see Fig. 383) and a bedpan (Fig. 385). 
Paralyzed or demented patients, who can not be kept clean in any other 
manner, should be placed on a commode (Fig. 386). For patients who soil 
themselves, it is advisable to have the mattress in three parts, and to have 
the middle part filled with chopped straw through which urine may trickle 
on to a trough placed underneath and communicating with a chamber. A 
table for eating or reading purposes (see Fig. 388), and an easy chair or 
a lounge provide additional comforts for the patient. Fresh flowers also 
tend to cheer the patient; and good books and pictures, as well as a clock 
that does not strike should be provided. 
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SIGHT, DISTURBANCES OF.— The power of vision may be aflfected by 
a great variety of disturbances, congenital as well as acquired. These may 
be caused by a diseased condition of any part of the eye, or they may result 
from deviations from the normal which can not property be spoken of as 
disease. Deviations from the normal condition of refraction must be in- 
cluded in the latter class. The normal eye is able to perceive clearly objects 
near at hand as well as those at some distance, the curvature of the lens ad- 
justing itself according to the range of vision required. At about the age of 
forty-five, however, far-sightedness 
(presbyopia) begins to set in, the ciU- 
ary muscle gradually losing its power 
to contract and to increase the curv- 
ature of the lens for near vision 
(see p. 70). This condition can be 
remedied by wearing convex eye- 
glasses, the strength of which must 
be increased with advancing years. 

Long-sightedness (hypermetrch 
pia) is a somewhat similar condi- 
tion, in which the parallel light- rays 
from a somewhat distant point are 
focussed behind the retina. The 
eye, therefore, has to accommodate 
for such rays, which subjects it 
to a constant strain that can be 
overcome only by wearing convex 
glasses. Long-sightedness is a con- 
genital aflfection, and is frequently 
inherited. If nothing be done to 
counteract the defect, it may gradually give rise to annoying manifestations, 
such as headache, and pain in the eyes. 

Near-sightedness (myopia) does not imply weakness of sight, the dis- 
turbance appertaining only to the range of vision, not to its acuteness. 
This condition occurs when the image of the object viewed forms in front 
of the retina. It may be due to various causes, the most frequent being 
elongation of the anteroposterior axis of the eye. The condition may be 
brought about by overstrain of the eyes, as by reading fine print at a dim 
Ught. The treatment of myopia includes the wearing of concave glasses; 
and the eyes should receive constant medical attention in order to avoid 
possible internal changes. 

The term ^^astigmatism" refers to a* defect of vision caused by an irregular 
curvature of the surface of the cornea. The defect may be congenital, or it 
may arise in consequence pf diseases of the eye, particularly inflammation 




Fig. 388. Reading-table. 
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of the cornea. It is frequently an accompanying feature of near-sightedness, 
and is best corrected by wearing cyUndrically ground glasses. 

Asthenopia^ or weakness of vision, consists in an inability to use the 
eyes for any length of time without experiencing disagreeable symptoms, 
such as headache, pain about the eyes, the shedding of tears, vertigo, and 
even nausea and vomiting. The affection may arise as a symptom of some 
severe nervous disorder; or it may be due to a weakened condition of one 
or more of the muscles moving the eyeball, especially the ciUary muscle, 
the contractions of which adjust the curvature of the lens for vision at various 
distances. 

Squinting (strabismus) may give rise to severe disturbances of sight by 
producing double vision. See Squinting. 

Nystagmus is a condition characterized by twitching of the eyelids, or 
by spasmodic movements of the eyeball, either rotary or from side to side. 
It is usually the result of working in dim hght, and in a stooping posture, so 
that the gaze is directed obliquely upward. The aflfection frequently occurs 
in miners. Nystagmus may also be the forerunner of a severe nervous 
trouble. 

The choice of eye-glasses should never be left to the optician, for only a 
physician is able to make a correct examination of vision by viewing the 
interior of the eye with the aid of an eye-mirror; and upon this examina- 
tion depends the choice of suitable glasses. Upon the first evidence of 
weakening eyesight, a physician should be consulted without delay. Prop- 
erly selected eye-glasses can do no harm under any circumstances, but will 
more probably be beneficial. 

For other affections of the eyes, see Amaurosis; Amblyopia; Blind- 
ness; Color-Blindness; Eye, Diseases of; Glaucoma; Hemeralopia; 
Lacrimal Gland, Sac, and Duct, Diseases of; MusCiE Volit antes; 
Nyctalopia; Scotoma; Snow- Blindness; Squinting. 

SIRUP. — A solution of sugar in almost equal proportions of water; 
that is, about an ounce of sugar to each ounce of water. It is largely ijsed 
as a basis for medical preparations, to disguise the taste of obnoxious sub- 
stances, to give consistency to fluids, to preserve certain drugs, or to induce 
children to take medicines. Among some of the more common official 
sirups may be mentioned: Sirup of althaea; of orange; of iron, quinin, 
and strychnin; of hypophosphates; of ipecac; of lemon; of tar; of wild 
cherry; of rhubarb; of raspberry; of sarsaparilla; of squill; of senna; of 
tolu; of ginger; etc. 

SEIATING. — This has been a favorite form of exercise from very early 
times, and is still largely indulged in by both sexes. As it is only possible 
in the winter months, when most persons are inclined to remain indoors 
and hug the fire, it is often recommended by physicians for the purpose of 
overcoming this tendency. Children become hardened by skating, and 
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gain a healthy color; but they must be cautioned to keep their feet dry, and, 
if they should get wet, to change their shoes and stockings as soon as possible. 
While skating, the mouth should be kept closed and respiration carried 
on through the nose. Smoking is not advisable; and alcoholic beverages, 
warm as well as cold, are to be avoided, as they only supply apparent warmth. 
If a person continues to feel cold even after taking a cup of hot tea or coffee, 
he had better go home and get thoroughly warmed. Unless there are good 
indications to the contrary, no one can afford to miss this beneficial form 
of outdoor exercise. 

SKIN BLOTCHES (PIMPLES).— Red and painful nodes which develop 
on the skin of the nose, forehead, chin, and cheeks, and also on the back 
and upper part of the chest. They vary in size from that of a pin-head to 
that of a pea, and show either a black point or a small collection of pus. 
Some people allow these pimples to rupture of their own accord; others 
squeeze them out or open them. The pus then dries to a crust which falls 
off, leaving a slight scar, or merely a brownish-red spot. Some nodules 
harden; others suppurate, and heal with the formation of large scars; and 
still others give rise to the development of large numbers of blackheads 
which sometimes render the face very imsightly. 

The affection is by no means dangerous, but it is apt to persist for a long 
time. Facial pimples are common in yoimg people between the ages of 
fourteen and twenty-four. They are frequently coincident with the onset 
of puberty, and are often caused by constipation, disturbances of diges- 
tion, and by chlorosis. Treatment should be directed toward remedying 
any internal affections that might be present. It may be necessary also to 
remove the immediate cause of the pimples — an excess of fatty matter in 
the skin — by vigorous daily washing with soap. In the treatment of this, 
as in other skin-diseases, competent special advice should be sought. 

SKIS, CARE OF. — From the detailed description given in the Intro- 
ductory Chapters (pp. 18-23) ^^ will be seen that the human skin is an 
extremely complicated organ. It regulates the temperature of the body and 
the circulation of the blood, and serves as an avenue for the excretion of 
consumed or harmful products. It probably plays a part also in the respi- 
ratory functions. Disturbances of the activity of the skin will bring about 
the most important consequences for the entire body; and what is usually 
designated as "general good health" depends to a great extent upon the 
condition of the skin. i 

The healthy skin has a certain uniform color, which is composed of a 
blending of the red color of the blood, the yellowish blond of the fine wool- 
hairs, and the alabaster-white tinge of the numerous microscopic scales 
which are constantly cast off from the homy layer. The color of the skin 
of different parts of the body may vary between all shades from white to 
dark brown. This depends upon the amount of blood contained in the 
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different parts, and also upon the presence of certain pigments (originating 
in the blood) in the deep layers of the skin. According to the character of 
these pigments, certain radical differences are recognized. The peculiar 
gloss of the skin, which is different in the different parts of the body, is brought 
about by fatty substances secreted by millions of minute cutaneous glands, 
and is modified by innumerable, very fine wool-hairs. These wool-hairs 
grow very close together on the so-called "hairless" parts of the body; and 
by their refraction of the light, they produce a soft, shining, velvety luster. 

The surface of the skin being very large, it is not surprising that certain 
diseases (particularly those of the blood or of the kidneys) may often be 
recognized by reason of alterations in the appearance of the skin (see Plate 
XIV.). The peculiar luster of the skin in chlorosis is absolutely distinctive. 
It is indicative of the blood's poverty in red coloring-matter, as well as of 
changes in metabolism. A bluish skin, recognizable especially by blue 
lips and cheeks and by the bluish appearance of the otherwise white cres- 
cents of the nails, points to the presence of an excessive amount of carbon 
dioxid in the blood. This condition may occur as a result of deficient or 
impaired respiratory functions, and in sluggishness of the circulation of the 
blood (cyanosis). Bronzed skin occurs in affections of the suprarenal bodies ; 
while a grayish color is due to excessive use of silver for internal medication, 
or to silver- poisoning in workmen who handle the metal. A yellowish color 
is produced by diseases which interfere with the discharge of bile. Malig- 
nant tumors also impart to the skin a peculiar and characteristic pallor. A 
peculiar, sallow paleness, combined with dryness, which gives the skin a 
withered appearance, and in which dark wrinkles become noticeable (par- 
ticularly around the eyes), is sometimes characteristic of more or less severe 
nervous disturbances. The bluish color sometimes noticed on the lower 
eyeUds is due to the fact that these parts are not provided with cushions of 
fat, wherefore any reduction of blood-pressure readily becomes noticeable. 
Such reduction of blood-pressure may be due to hunger, mental or psychic 
emotions, dissipation, etc. These rings under the eyes are, therefore, usually 
indicative of mental or bodily exhaustion. Simple fatigue may call them 
forth. 

When the necessary fatty substances of the skin are secreted in insuffi- 
cient quantities, the skin may become chapped and peel off. In very cold 
weather the skin is likewise apt to become brittle and fissured, either because 
the watery excretions are prevented from evaporating, or because the fatty 
substances, instead of liquefying, become hard and render the skin dry. 

Frequent irritation — as by chemicals, soap, lye, warm and moist air, 
etc. — renders the skin red. This is particularly noticeable in the hands, 
where the blood supply is very abundant. In persons who have very sensi- 
tive skin, redness of the hands may be due merely to a special irritability 
of the readily dilatable vessels of the skin. In such cases the difference 
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between the temperatures of the covered and the uncovered parts of the skin 
sufl&ces to cause a noticeable redness of face and hands. Distinct lines of 
demarcation between the white skin of the covered and the darker skin of the 
uncovered parts are noticed on the neck and arms of most persons. 

Circumscribed red spots over covered parts of the body may, especially 
in children, be due to infectious diseases. Parents should carefully examine 
so-called flea-bites, etc., on the skin of their children, so that there may be 
no confusion with measles, scarlatina, or German measles. Flea-bites ap- 
pear as small, red, punctiform and rounded areas, with a markedly white 
center and a more delicate, darkish-red surroimding. They are about the 
size of a pea, and are often furrowed with striped scratches. The swell- 
ings caused by the bites of bedbugs are whitish in the center, raised, much 
larger, and more oval in shape. Mosquito-bites form round, whitish, 
raised marks, surrounded by doughy swellings. In case a blood-vessel has 
been punctured by the mosquito's proboscis, there appears a pin-point 
sized red nodule imder the skin, whereas the former type of swelling re- 
sults when the blood is sucked through the skin. The sting of a bee im- 
mediately causes distinct swelling, with marked glistening redness. If the 
skin be doughy and elastic, and at the same time red, glistening, and tense, 
it is indicative of a local infection and inflammation. A doughy swelling 
extending over a large area (especially on the knuckles, or on the eyelids) 
points to the presence of some internal disease, more particularly of the heart 
or kidneys. In such cases it is necessary to have a physician make a special 
examination of the urine. Bright, copper-colored, tongue-shaped areas, 
combined with high fever and doughy swellings, is suspiciously indicative of 
erysipelas. Red stripes, in the form of cords, on the arms or legs, point 
to inflammation of the lymph- vessels. If the skin scales off in large patches, 
it is possibly a sign of a preceding attack of scarlet fever. Burned, blistered, 
or abrased parts of the skin likewise heal with desquamation. 

Blisters on the skin may be due to various causes. If the formation of 
blisters be followed by small ulcers that will not heal, a physician should 
see the patient at once. So-called "miliary fever" forms white, transparent 
pimples, varying in size from that of a pin-head to that of a millet-seed; 
this affection must n6t be confused with more solid skin granules appearing 
at the eyelids (rarely on other parts of the body), and consisting of obstructed 
sebaceous sacs. By reason of dilatation, and blackening of their secretion, 
the obstructed ducts of sebaceous glands form the so-called blackheads. 

Hardenings of the skin (callosUies) are formed by circumscribed thick- 
ening of the cells of the homy layer, as a result of pressure. In this case the 
cells are no longer desquamated in the normal manner, but remain on the 
surface and form elevated layers. If the comification of the skin be pre- 
vented by softening due to a too profuse secretion of sweat, combined with 
friction of the skin, abrasions will appear. These abrasions may be so deep 
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as to expose the nether layers of the skin; and, with the secretion of blood 
and lymph, they may cause painful soreness. In little children who urinate 
in their diapers, cleanliness is of the greatest importance, as otherwise the 
urine may soften the epidermis and transform a large area of the abdominal 
skin into a bleeding, moist surface. Callosities, or corns, are often removed 
by softening remedies (soap-baths, salicylic acid, etc.) and by scraping with 
a knife. See Corns. 

The influence of sunlight causes the development of yellowish-brown 
blotches (freckles) upon the uncovered parts of the body (face and hands). 
These blotches are formed by deposits of pigment, and ofifer great resistance 
to treatment. The pigment being deposited in the deepest layers of the 
skin, any remedy applied must first loosen the superficial layers, and then 
modify the coloration of the deep layer. This effect is accomplished only 
by very active poisons. Such treatments should, therefore, be undertaken 
only under the supervision of a physician. More extensive discolorations 
of the skin are often found in great numbers, especially on the shoulders 
and back of older persons. These blotches, which are slightly raised, 
resemble birthmarks, but are softer and flatter. Mercury salts, in strengths 
as prescribed by a physician, are most efficacious in eradicating them. 
Women with fair skin may prevent freckles by wearing a brown veil in the 
sunshine. 

The activity of the sweat-glands is of great importance because harmful 
substances are generally excreted with the perspiration. The secretion of 
very corrosive perspiration may lead to soreness and to the formation of 
miliary eruption, constituting a very troublesome affection, especially of the 
feet. Powders containing boracic and salicylic acids are very effective reme- 
dies for perspiring feet. Perspiration of the hands, which is usually nervous 
in its nature, is most readily removed by improving the tone of the blood- 
vessels. This may be brought about by using cold and hot hand-baths 
alternately (see p. i66). 

Rational care of the skin is indispensable, not only for reasons of at- 
tractiveness and cleanliness, but also for the preservation of health. The 
more one bears in mind the needs of a uniform activity of the entire skin, 
the nearer will one be to the natural requirements of proper care of this organ. 
The skin may be trained to accommodate itself rapidly to changes of tempera- 
ture, maintaining at the same time the usual heat of the body. This can be 
accomplished by systematic exercise of the blood-vessels of the skin. Sys- 
tematic exposure to the influences of the air is one of the best forms of gym- 
nastics for these blood-vessels. The body is exposed much oftener to air 
changes than to the effects of moisture. One should, therefore, accustom 
the body to endure exposure to air-currents of widely varying and rapidly 
changing temperatures. The muscles of the blood-vessels of the skin may 
be exercised also with cold water; but this procedure requires caution, for 
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only those who obtain a healthy reaction after a cold douche are benefited 
by such a mode of treatment. Hot baths are greatly misused, and may 
cause much harm. A hot bath causes an overaction of the heart equivalent 
to that caused by a long walk in mountainous regions. Air-baths at varying 
temperatures accomplish vastly more for the blood supply of the skin than 
do water-baths. 

Cleanliness is an indispensable hygienic measure if one would take 
proper care of the skin. Not only the dirt which unavoidably accumulates 
on the skin must be removed, but also the secretions and scales of the skin 
itself. This cleansing may be satisfactorily accomplished by washing with 
soap and water. Soaps used on the skin should be neutral; that is, they 
should contain neither free acids nor free alkalies. 

SKIN, DISEASES OF.— The skin being easily accessible to the eye as well 
as to the palpating finger, changes in its appearance are readily observed even 
by laymen. Many such changes are not due to skin-diseases proper, but 
are either temporary or long-lasting symptoms caused by internal affections 
(chlorosis; cyanosis; silver- poisoning; etc.). See Skin, Care of. 

True skin-diseases may be caused by various harmful influences, such 
as by great heat or severe cold, by excessive dryness or moisture, by chemical 
substances (corrosive acids, blistering agents, etc.), by bacterial infection 
(smallpox, measles, scarlatina, s)rphilis), and, finally, by fungi and para- 
sites. Since infectious and non-infectious skin-diseases very often resemble 
each other very much, even at times being exactly alike in appearance, it is 
always advisable to call a physician as quickly as possible. Delay in ob- 
taining professional treatment is often the cause of a disproportionately 
long duration of the disease. "Critical eruptions" in the sense of the hydro- 
therapists, as if the affection were driven from the interior of the body into 
the skin, do not exist. Eczema and itching herpes may arise in consequence 
of (usually exaggerated) applications of water. 

Eczema is an inflammatory, non-contagious affection of the skin, and 
is often caused by gastric or intestinal disturbances, or by nervous disorders. 
It may be brought about also by great heat or cold, by the action of chemi- 
cal agents (acids, etc.), and by parasites. Its course may be acute, but is 
more frequently chronic. The disease has been called also "running tetter," 
because it is usually attended with the secretion of a serous fluid. The 
eruption may occur in the form of vesicles, fissures, crusts, scales, pus- 
tules, or simple redness. Treatment consists in strict regulation of the diet, 
attention to the causative factor, and local applications (antiseptic powders, 
ointments, or washes). 

For other affections of the skin, as well as for some of the more common 
diseases attended by skin eruptions, see the following articles: Birth- 
marks; Blackheads; Burns; Chicken -Pox; Chilblains; Corns; Cya- 
nosis; Elf-Lock; Eruption; Erysipelas; Favus; Fish-Skin Disease; 
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Freezing; Furuncles; German Measles; Harvest-Tick; Herpes; 
Hives; Influenza; Insect Stings and Bites; Itching; Lice; Lupus; 
Measles; Nose, Red; Prickly Heat; Purpura; Runround; Scabies; 
Scarlatina; Shingles; Tetter; Variola (Smallpox). 

A rule which is generally applicable for the treatment of skin-diseases 
can not be given. Even a simple bath may be harmful. Dusting with 
rice-powder or zinc-powder is harmless, and may prove beneficial imtil 
the physician arrives. 

SKIN, FOREIGN BODIES IN.— Foreign bodies which have entered the 
skin should be removed at once; and the wound caused thereby should be 
kept clean until it has healed. If the foreign object (splinter, needle, etc.) 
has entered too deeply to be removed by the injured person himself, medical 
assistance should be obtained. Fish-hooks, embroidery needles, or other 
barbed instruments which have penetrated the skin so that they can not be 
withdrawn without causing a large wound, may sometimes (especially when 
caught in a finger or in the margin of the hand) be removed by pushing 
them through until the barb can be broken oflF on the other side, when the 
shank may be readily withdrawn. Foreign bodies which have entered the tis- 
sues so deeply that they can not be felt, may be located by the aid of the 
Roentgen rays (see Plate XV. i and 2; also Fig. 70). 

SKIN, SCALING OF.— The skin is constantly being renewed, the outer 
layer being gradually ca^t off in the form of scales. Under normal condi- 
tions this scaling process may be observed only on the arms and legs, and 
then as a rule only when the skin has been insuflBciently cleansed. After 
an inflammatory or eruptive affection of the skin, a more rapid renewal of 
the epidermis takes place, either as soon as the inflammation has subsided, 
or during the stage of eruption. This process usually includes the entire 
body, and may occur in the form of fine, branny scales, as in measles, or 
large flakes, as in scarlet fever. Dandruff is characterized by the formation 
of a scurf which comes off in fine scales. In scaly tetter, or psoriasis, the 
desquamated material is thrown off in the form of large adherent scales. 
Another variety of scales consists of dried bits of epidermis mixed with the 
fatty secretions from the skin. These may be small or large, in the latter 
case forming fatty masses of a dirty gray color. It must not be forgotten 
that the desquamation which occurs during or after a contagious disease is 
liable to disseminate the infection. 

SLEEP. — ^The brain, the organ of the mind, rests during sleep. Mental 
activity, however, is not entirely suspended, as is frequently assumed, but 
is merely greatly diminished. Even persons who are profoundly asleep re- 
main susceptible to external effects; if this were not the case they could not 
be awakened. Nor has it as yet been fully established whether or not an 
absolutely dreamless sleep can occur. An individual aroused from a soimd 
slumber may recall parts of a dream; and in cases where one believes his 
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sleep to have been dreamless it may be due simply to his having forgotten 
the dream. See Dream. 

The causes of sleep are not fully imderstood. Many investigators be- 
lieve that some metabolic secretion is conveyed to the brain by the blood- 
current, acting as a narcotic upon that organ. Others regard a deficiency 
of oxygen as the cause, believing that a period of rest is necessary in order 
to accumulate a new supply of oxygen to compensate for the greater amount 
expended during the waking hours. Experiments on animals are believed 
by some to have demonstrated that the deKcate terminations of the cerebral 
nerve-cells are retracted during sleep, thus interrupting the connections be- 
tween the cells, and thereby impeding the normal course of thought-activity. 
This fantastic neuron-retraction hypothesis, however, is not seriously consid- 
ered by thinking men. The general opinion, that sleep is the natural outcome 
of fatigue, is not always correct. A person may fall asleep without being 
either bodily or mentally fatigued; and, on the other hand, great exhaustion 
may render one sleepless. It is possible, also, to overcome sleepiness in 
spite of great exhaustion. Finally, sleep itself causes drowsiness, as every 
one has experienced on awaking in the morning. 

Sleep is induced by the absence of external sense impressions. The 
stillness of the night, the darkness, and the reposeful position of the body 
are all conducive to sleep. Monotonous sounds — such as the ticking of a 
clock, the rippling of a brook, or a tedious sermon — have the same effect. 
To cultivate the habit of going to bed every night at a fixed hour is 
advisable. 

An empty stomach may prevent sleep as effectually as an overfilled one. 
Hence the customary advice, to go to bed on an empty stomach, requires 
modification. Slfeep is most profoimd during the first few hours; it then 
becomes gradually lighter, and for several hours before awaking it remains 
almost uniformly light. 

The conditions of sleep and wakefulness can not always be sharply 
demarcated from one another. When a person is half asleep, the images 
of his dream combine with actual sense impressions, thus falsifying reality. 
The state of being sleep-dnmk is an illustration of this. Sleep-drunken- 
ness is a condition following very heavy slumber. The person docs not 
awake rapidly, but is roused only gradually and imperfectly. He is, there- 
fore, apt to confuse the pictures of his dream with his actual surroundings, 
and may even commit deeds of violence against his friends because he con- 
foimds them with his dreamy visions. Such occurrences, however, are very 
rare in healthy individuals. Sleep-drunkenness is a term which may more 
properly be applied to a form of automatism occurring in epilepsy, in which 
partial consciousness is present. A different condition is that known as 
Nightmare, which is in no wise related to epilepsy. As to sleep-walking, 
see Dream. 
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Regarding the hygiene of sleep, it is advisable to have a large and airy 
bedroom, and to sleep with the windows open, especially in summer. The 
"harmfulness" of night-air is imaginary. During winter more caution 
is necessary. It is not advisable to sleep in an ice-cold room; and when 
the temperature of the bedroom gets below 55*^ F., it is best to heat it. Re- 
garding the proper condition of. the bed, see the article on Bed. Adults 
require about seven hours sleep daily; children up to four years of age, 
twelve hours; children between four and twelve years old, nine hours; 
young people, eight hours. Sleeping in the middle of the day is unnecessary 
for healthy adults, and may even be harmful. 

SLEEPEfESS, EXCESSIVE.— A rare condition which may arise m 
severe diseases associated with alterations of the blood, especially in febrile 
affections. It may occur also in consequence of injury to the skull, or it 
may be due either to increased blood-pressure in the brain or to an insuffi- 
cient blood-supply to that organ. Various forms of poisoning, as well as 
cerebral affections, may likewise give rise to the condition. 

Persons who are imable to sleep at night often fall asleep every few 
minutes during the daytime. Individuals of an advanced age are especially 
subject to somnolence. In these cases the affection is generally due to 
hardening of the small blood-vessels of the brain {ariefiosclerosis). A special 
disease, called the "sleeping sickness," is found in Africa. This is due to a 
parasite which is conveyed to man by the bite of certain flies. The para- 
site is thought to be a form of low animal, a Irypanosoma. Sleeping sickness 
is an extremely fatal disease. See Tropical Diseases. 

SLEEPLESSNESS (EfSOMNIA).— Pains of various kinds, anxiety, short- 
ness of breath, — in fact, all physical and mental affections — ^may disturb 
sleep. Sleeplessness is a consequence of the prevalent ailment of civilized 
mankind, namely overirritation and exhaustion of the nerves (neurasthenia). 
To ascertain the cause of the condition is the first step toward cure. 

Sleep is so absolute a necessity to the exhausted body, that a person tor- 
mented by insomnia is tempted to make use of any remedy, without considera- 
tion. Such patients should, therefore, be most emphatically cautioned 
against the use of narcotics, especially against such as contain opium. Sleep- 
producing remedies should be taken only in accordance with a physician's 
directions. 

Nervous sleeplessness affects principally the serfs of mental labor and 
the slaves of competition. It is rare that a manual toiler, a soldier in the 
field, or a servant-girl complains of insomnia. The best advice that can 
be given to persons thus affected is, therefore, to induce bodily fatigue by 
working in the field or in the garden, by chopping wood, or by taking 
gymnastic exercises. Care should be taken, however, that the thing be not 
overdone. 

There is a number of aids which may be employed in the fight with 
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insomnia. A simple early supper, without strong tea or coffee, and with- 
out alcoholic beverages, is at times advisable. The "nightcap" has caused 
many persons to become habitual drunkards. A person sufifering from 
sleeplessness should avoid late hours (theater or evening parties), exciting 
reading-matter, strong drinks, and games of chance. He should try to 
go to bed early and to rise early, to banish sleep in the morning and force 
the body to fall asleep earlier in the evening. A walk of half an hour before 
retiring is advisable. If the patient lives in noisy surroundings, he should 
place cotton-pledgets greased with vaselin in his ears during night. 

The bedroom should be dark and well ventilated, and the bed should 
be placed so that the patient's head looks away from the light. The pillows 
should be so arranged that the head rests horizontally, or bent slightly 
backward. A warm sponge-bath of the entire body before retiring is often 
effective in inducing sleep. If this be not suflBcient, a full body-bath of 
95® to 104® F., lasting from 25 to 40 minutes (according to the physician's 
directions), may be taken. This is especially to be recommended for 
children who are very excitable. 

A great many people are unable to sleep owing to constant thinking. 
They ponder over their business affairs, their plans, their fancies, or their 
passions. If these persons were able to get rid of their exciting thoughts, 
they would fall asleep readily enough. These patients should take their 
troubles to a physician who has had experience in such psychic troubles. 
One should always remember the words of a celebrated Swiss physician: 
"Sleep is like a pigeon: should one attempt to catch it, it flies away; but 
pay no attention to it and the bird lights upon your shoulder." This is very 
often true. The harder one attempts to induce sleep by rules of breathing, 
of repeating things, of counting, etc., the more persistently does sleep keep 
away. Forget the fact that one is awake, and think of pleasant scenes, of 
hopeful prospects — build castles in Spain if one will — and sleep suddenly 
descends. 

SMALLPOX.— See Variola. 

SNAKE BITES. — Poisonous snakes cause the death of over 20,000 
people a year in India; and the tropics generally have more poisonous snakes 
than have the countries of temperate climates. In the United States there 
are but few poisonous snakes, the vast majority of our snakes being harm- 
less. In vipers, or members of the Crotalidae, the United States is well 
represented. The rattlesnakes are the chief poisonous snakes belonging to 
this group, there being at least seven of these in all. The banded rattle- 
snake, Croialus horriduSj is the most widely distributed, being found from 
the Atlantic to the Rocky Moimtains and as far north as Canada. The 
diamond rattlesnake is found in Florida and the south, while the prairie- 
rattler is found in the Mississippi Valley and in the regions between the 
Mississippi and the foot-hills of the Rockies. The ground-rattler is the 
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smallest of these snakes. The copperhead also belongs to this group, and 
is found chiefly in the southeast, coming fairly far north in certain localities; 
while the moccasin is plentiful in the south, particularly in the rice-fields. 
In the south there is also a poisonous coral-snake, the Elaps julvius. The 
heloderm is a lizard, not a snake. In the West-Indies and in Central America 
other forms are found. 

All snakes have a double row of teeth which are more used to aid the 
snake in swallowing food than as weapons of offence; but the rattlesnakes, 
and all vipers have a pair of fang-like teeth which take the place of what 
are termed the palatine teeth. In the vipers these teeth are movable, l)ring 
back when the snake is not aroused, but raised erect when the reptile is 
in action. In biting, the snake makes a quick dart, rarely moving over 
one-third to one-half of its length, and sinks its fangs, perhaps its teeth as 

^•^ . well, into the object aimed 






!••/ 



•\. 



Pio. 389. 



at. The imprint has been 
described as tjrpical of the 
^ snake-biting, as the accom- 
panying cut (Fig. 389), re- 
produced from Langmann's 
article in Wood's Reference 
Handbook of the Medical 
Sciences, shows; but this is 
* jj * *^ largely accidental. In the 

T • • * .u . .u * „ vipers there is a channel in 

Impressions of the teeth of snakes. *^ 

A, hannlcss snake; B. cobra: C. viper. /. fang; m, maxillary, the fang, which Icads Up tO 
p. palatine, fi. pterygoid teeth. • , . 1 ^1 

a poison pocket; and as the 
snake bites, the contractions of the muscles of the jaw force the poison into 
the wound. This poison is a very interesting substance. Unlike the other 
secretions, which are alkaline, it is strongly add, and in each species of snake 
it has a characteristic odor. Thus, Langmann speaks of the odor of rattle- 
snake-venom as "mousy." It is a pale straw-colored or dark orange liquid, 
with a high percentage of solids. On drying, the snake- venom forms a light, 
brownish, translucent scale. The venom is sterile when fresh. Chemically, 
snake-venom is a very complex substance. It is very stable, for dried 
venom has been kept for twenty to twenty-five years without losing any of 
its poisonous properties. The poison of venomous serpents kept in alcohol 
for years still remains active. It is thought to be a mixture of peptone and 
globulin-like substances, although certain facts are known which render it 
possible that the poisonous principle is not a proteid at all. 

The effect of the bite of a venomous snake varies considerably in dif- 
ferent individuals bitten, largely because of the variations in the amount of 
poison injected. The poison is capable of very rapid absorption when 
injected, first entering the connective tissues and thence passing into the 
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Fig. 390. Head of cobra. 



blood. The poison of the rattlesnake does not seem to pass rapidly through 
mucous membranes. This fact renders it comparatively safe to try to suck 
rattlesnake-poison from a bite after a free incision has been made. The 
symptoms of poisoning also differ according to the snake that does the 
biting. After a cobra-bite, which shows two small dots of puncture of 

the fangs, from which a burning pain 
spreads out, the patient in about an hour 
commences to feel a distinct sensation of 
giddiness and vertigo. Then weakness 
develops, the gait becomes staggering, 
and finally the patient is unable to stand 
up from paralysis of the legs. Other muscles are also involved. The 
eyelids droop, the jaw falls, swallowing becomes difficult. There is nausea 
and vomiting, and slowed respirations leading up to cessation of breath- 
ing; the heart continuing to beat some time after respiration has ceased. 
Convulsive movements may occur. In a large number of instances death 
takes place in a few hours, but may be delayed for fifteen or eighteen 
hours. In non-fatal cases recovery is apt to be rapid, and there are few 
after-effects. 

The results of a rattlesnake-bite are very different. There is an initial 
pain with swelling and burning, but an additional bloody discoloration at 
the site of the wound. The symptoms develop in about fifteen to twenty 
minutes, discolorations appearing in the skin and mucous membranes both 
before and after the onset of the constitutional effects. There is a sense of 
great prostration, with nausea, vomiting, and a very marked increase in 
the rapidity of the breathing. The blood-pressure falls, the pulse becoming 
very soft, and the breathing then becomes slow and snoring. Symptoms 
of irritation, such as convulsions, may occur, especially if the dose has been 
large; this is followed by 
muscular weakness devel- 
oping into complete paraly- 
sis, as with cobra-poison. 
Death usually takes place 
within twelve hours, and 
signs of multiple hemor- 
rhages in the tissues of the ^'°- ^^'- "*^ °^ rattlesnake. 

body are numerous. Albumin and blood appear in the urine. Recovery 
may be rapid, but is frequently complicated by abscess-formation in the 
hemorrhagic areas. 

The poison of the rattlesnake acts both upon the blood and on the nervous 
tissues, leading to destruction of both classes of cells. "Neurolytic" and 
"hemolytic" are the descriptive terms used in modem toxicology to signify 
this t)rpe of poisoning. Langmann, in summarizing the effects of snake- 
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bite, says that the cause of death, *4f taking place within a few hours, is 
thrombosis (coagulation of the blood in the blood-vessels); a patient who 
dies within twenty-four hours may succumb in the first few hours to respira- 
tory paralysis, later to general paralysis; death occurring after a consider- 
able lapse of time, days or weeks after a bite, may be the result of sepsis 
or of general prostration folio wing, prolonged suppuration." 

The treatment must be prompt. The member bitten must be cut off 
from the general circulation as rapidly as possible, a tight band, preferably 
a rubber band, being immediately placed about the arm or leg above the 
point of the bite. The underwear may be torn to provide a band. Sucking 
is not of much value unless the wound has been laid bare with a knife. 
Indian physicians advise cutting out a large piece of tissue, and thus limiting 
the amount that can be absorbed. As to the use of alcohol it is highly 
improbable that it is of much value; large amoimts are certainly more 
prejudicial than helpful. Its chief use seems to be in deadening the sense 
of alarm and despair of the bitten person. Strychnin has been used, but 
has not been definitely demonstrated to be a specific. In recent years anti- 
venom serums have been used in experimental work to advantage. 

SNOW-BLINDNESS AND EFFECTS OF COLD.— Every one is familiar 
with the primary stimulating and invigorating effect of cold, and how under 
the influence of the stimulus the eyes become brighter, the cheeks reddened, 
the pulse- rate increased, and a general sense of mental exhilaration and 
well-being is created. Let, however, the cold be sufficiently intense and 
the exposure sufficiently long, and symptoms of depression soon manifest 
themselves, by pallor, difficulty of breathing, drowsiness, coma, and death. 

The predisposing causes to frost-bite, chilblains, and the ill effects of 
cold in general are : intemperance in the use of alcohol, inanition, improper 
or insufficient food, occupations which involve prolonged exposure without 
the exercise necessary to maintain the circulation, etc. Of constitutional 
causes, the lymphatic temperament predisposes to frost-bite and chilblains. 

Snow-Blindness. — Trappers, prospectors, lumbermen, and others who 
are exposed to the intense glare of the sun and strong reflected light from 
the snow in northern latitudes, frequently suffer from a peculiar affection 
of the eyes, called snow-blindness. It usually manifests itself quite sud- 
denly by swelling and redness of the eyelids (chemosis), redness of the con- 
junctivae, profuse flow of tears, extreme sensitiveness to light, and a gradual 
loss of sight. This loss of sight is due to haziness of the cornea, and to a 
loss of color perception. The snow-blind individual is blind only in the 
sense that he perceives white light, and dimly the forms of objects. March 
is the month in which snow-blindness is most likely to occur, because of 
the greater power of the sun, and because the system is more or less debili- 
tated by a long winter and the want of fresh vegetables. It is particularly 
common in Alaska and the northwest provinces of Canada. 
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To prevent snow-blindness the eyes must be protected by goggles. From 
time immemorial the Eskimos have worn wooden goggles to protect the 
eyes from the glare. They are made of thin pieces of carved wood, pro- 
vided with slits which enable the wearer to see. They are usually blackened 
on the inside, and some are provided with a sort of peak to give additional 
shade (see Figs. 391 A and B). Smoke-colored glasses are to be recom- 
mended, although they do not serve the purpose as well as do the wooden 
shields. The absence of a peak greatly lessens their usefulness, demon- 
strating that the direct rays play a more important part than the reflected 
rays in producing snow-blindness. The use of lime-juice is likewise impor- 
tant, as observations have demonstrated that the absence of vegetable food 
and acids plays an important r61e in the production of snow-blindness. 

Relief from the local pain and discomfort can be obtained by bathing 
the eyes in a solution of equal parts of distilled extract of wich-hazel and 
warm water; or in an infusion of poppy-heads made by breaking up four 
poppy-heads, place them in a covered vessel, steep for ten minutes in a pint 
of boiling water, and strain. Other forms of treatment, with weak solu- 
tions of cocain or atropin, should be left to the physician, as these drugs 
may do incalculable injury if used incautiously. If the patient is greatly 
debilitated, a moderate amount of stimulant should be given, especially in 
the form of port- wine negus or egg-nog. 

Persons who have suffered from snow-blindness are much more liable 
to subsequent attacks than others, if great care is not exercised. The 
acuteness of vision may remain impaired for a long time, even for years, 
and the eyes are easily fatigued when used for near work. 

Chilblains. — ^The mildest form of ill effect from exposure to cold is 
called chilblain. It is particularly liable to affect young girls of a lym- 
phatic or strumous temperament, and manifests itself on approaching a 
hot fire or entering a warm room after exposure to cold. The hands or 
feet at first look very pale, and then an eruption of violet or dull red patches 
appears. These patches are slightly raised above the surrounding surface, 
are irregular in shape, and are attended by severe itching and burning. 
Vesicles form, which on becoming eroded develop into sluggish ulcers with 
white edges, attended by a slimy discharge. Cracks and fissures which 
are very painful and diflScult to cure, may also form, often becoming chronic, 
or recurring on slight exposure. 

Persons who are subject to chilblains should be careful to avoid exposure 
to cold without suflBcient clothing. Warm, lined gloves should be worn, 
and the feet should be encased in lined overshoes. On entering a warm 
room after exposure to cold, one should be careful not to approach a fire; 
and if the hands or feet are numb and cold they should be bathed in cold 
water or rubbed with snow. If chilblains appear, the old-fashioned remedy 
of brandy and salt (two tablespoonfuls of brandy and a large pmch of salt) 
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Fig. 391 A. — Wooden snow-goggles. 



may be used. More fully developed chilblains may be painted with com- 
pound tincture of benzoin or with tincture of iodin. Many physicians prefer 

a I :ioo solution of carbolic acid. If the 
part is very painful and inflamed, lead 
and opium lotion will give relief. If 
the chilblain is sluggish and becoming 
chronic, dilute citrin ointment or resor- 
cin ointment should be applied. The 
part should be wrapped in absorbent 
cotton and kept from the air. 
Frost-Bite. — ^This is a more severe form of interference with the nutritive 
processes as the result of exposure to low temperatures. The extremities 
(hands, feet, fingers, toes, nose, ears, and cheeks) are the parts most com- 
monly affected. Occlusion of the capillary circulation, with interruption of 
the nervous and nutritive processes, if not relieved, may lead to gangrene, 
and sometimes to death by septemia. 

When a part is frozen it becomes white, stiff, shrunken, and parchment- 
like. If submitted to the influence of heat it becomes discolored, first blue, 
then purple, then black, and gangrenous. If the part is frozen very hard 
it may be broken off when handled; care should, therefore, be exercised 
in dealing with such a case to handle it gently. As soon as reaction sets 
in, the part becomes red, hot, and swollen; and if the arrest of the nutri- 
tive and nervous processes is complete, a line of demarcation is set up, 
separating the dead portion from the living tissue. A slough is formed, and 
the frozen or dead portion will drop off; but as the surgeon is usually called 
upon to intervene, amputation is performed. Cases are recorded where it 
has been necessary to amputate both hands and feet on account of frost-bite. 
Slighter forms of frost-bite are characterized by whiteness, loss of sensi- 
bility, and stiffness; followed by reaction 
which is indicated by redness, swelling, 
tenderness on pressure, vesication, and 
the formation of a scab of varying thick- 
ness which, when healed, leaves a bluish 
discoloration. Parts which have been 
frost-bitten remain sensitive for a long 
time, and are more easily and quickly 
affected, even for years after. 

General Congelation. — ^If the forma- 
tion of internal heat is not kept, there 
is a gradual abstraction of heat when 
one is exposed to severe cold. Soon 
painful burning and pricking sensations are experienced in the extremi- 
ties. The joints feel stiff, and there is a general feeling of numbness, and 




Fig. 391 B. — Goggles as worn. 
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dull, aching pain. The person becomes irresistibly drowsy and indisposed 
to exertion. Should this not be combated, the indi\idual passes into a deep 
sleep ending in coma and death. The blood recedes from the surface, and 
accumulates in the internal organs. The circulation of the blood slackens, 
respiration becomes labored, and the patient either becomes asphyxiated 
from congestion of the limgs, or the blood is driven to the brain, causing 
apoplexy. In the latter case the patient dies very suddenly. 

Cold-Stroke. — Dr. Hartshome of Philadelphia has described an eflFect 
of cold which has been named cold-stroke, because of the train of symp- 
toms caused by sudden exposure to low temperatures. For example: A 
fire broke out during a cold wave, and a boy threw open a window and 
stood in the draft to watch it. Next morning he complained of severe 
headache, dizziness, vomiting, and general indisposition. His temperature 
rose, the pulse-rate increased, he became delirious, and spasmodic con- 
traction of the fingers and of the muscles of the jaws took place. These 
symptoms were followed by cold sweats, weak and intermittent pulse, and 
death. 

Treatment must primarily be directed toward restoring the circulation 
and reestablishing the nutritive processes. If a part has been frozen for 
some hours before the circulation is restored, its death will result, because the 
vessels have become permanently occluded and the fimctions of the nerves 
destroyed. The part must first be vigorously rubbed with snow, the patient 
remaining outdoors or in a cold room. He should then be bathed with ice- 
cold water, the temperature of which should be raised very slowly. After 
that, some stimulating lotion, such as camphorated oil or compound soap 
liniment, may be used. When reaction takes place, local inflammation may 
occur, as shown by swelling, redness, heat, and tenderness. The part should 
then be painted with tincture of iodin, or with compound tincture of ben- 
zoin. Superficial ulceration is best treated with an ointment of ichthyol (one 
part) and vaselin (three parts); or with benzoated collodion. If a slough 
forms, it should be poulticed with sUppery-elm bark or linseed meal, and 
the part dressed with carbolized oil. The part should be kept from the air 
by wrapping it in absorbent cotton and oiled silk, which should be held in 
place by a gauze bandage. 

SOAP. — ^A combination of an alkali and an oil, as soda or potash and 
olive-oil. In medicine it has various uses beside prophylaxis. Soap-suds 
make a very eflFective enema, and are sometimes used in connection with 
turpentine and olive-oil. A conmion and simple method of moving a child's 
bowels is by the use of a soap suppository. Soap-liniment is often used in 
the treatment of sprains and bruises; and it forms the basis of numerous 
other liniments. A surgical adhesive plaster, known as soap-plaster, con- 
tains lead oleate, resin, and soap. Soap is used internally as an antidote for 
poisoning by any of the acids. 
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SODIUM, SALTS OF.— Sodium is a soft, silvery white metal, the salts 
of which are employed in medicine to some extent. Most of these salts 
act in a manner similar to those of Potassium (which see), although to a 
somewhat milder degree. Sodium carbonate is the common sal soda or 
washing-soda of commerce. Sodium bicarbonate, or baking-soda, is derived 
by the action of carbon dioxid on sodium carbonate, and occurs as a white, 
crystalline, compound powder. Mixed with an acid substance, as cream of 
tartar, it is used in cookery for raising cake, etc. Its chief use in medicine 
is as an antacid in cases of gastric acidity giving rise to belching or flatulence. 
The dose is half a teaspoonful or more, given in a glass of water. Sodium 
hypophosphite occurs in small, clear crystals. It is used together with 
other hypophosphites in a compound sirup, and is also given alone in some 
cases of nervous disturbances. Sodium bromid is used as a nerve-sedative. 
Sodium salicylate is of importance in the treatment of rheumatism, gout, 
etc., and is used also as an intestinal disinfectant. 

Sodium chloride, or common salt, does not pass easily through a mem- 
brane. If, therefore, blood-cells are placed in a solution containing more 
salt than the normal fluid of the blood, the cells will give up some of their 
water and shrink in size. If, on the other hand, the solution contains less 
salt than normal blood-serum, the cells will take up water from the solution, 
swelling up and becoming globular. A watery solution of salt which is 
isotonic with blood-serum and blood-cells is called a normal salt-solution. 
Such a solution is about 0.6 per cent, in strength, and in it body-cells can 
retain their form and vitality. Plain water, or a concentrated solution of 
salt, for the reasons given above, prove irritating to exposed tissues; while 
a normal salt-solution serves as a very bland, unirritating wash. Sodium 
chlorid has practically no effect on the tissues other than this physical 
action. Normal salt-solution can therefore be injected into the veins in 
large quantities without any untoward effects. This fact is utilized when 
it is desired to increase the amoimt of fluid in the body rapidly, as after 
severe hemorrhage, or in surgical shock, when the blood-pressure is dan- 
gerously low. It may be injected under the skin or given by rectum. It 
is used, with or without bleeding, to dilute poisons in the blood and stimu- 
late their excretion, as in uremia, gas-poisoning, etc. Neither salt nor 
water is absorbed through the skin, and salt baths are of service merely as 
they cause a certain amount of reflex stimulation by a slight irritation and 
by the pressure. Concentrated salt-solution injected into the rectum, acts 
efficiently as an enema. A teaspoonful or so taken by mouth acts as an 
emetic, and is often given in cases of poisoning. The strong solution is 
efficacious also as an antiseptic wash, especially as a mouth-wash in cases 
of foul breath. 

SOILy THE. — All living things are composed of substances originally 
derived from the earth; and after death all the component parts of the 
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organism return to the earth through the processes of decomposition and 
disintegration. The bacteria of decomposition, which are normally present 
in the soil, play an important a^d useful r61e in breaking up this dead 
organic material. 

Such decaying substances in the soil may, however, exert a harmful in- 
fluence on living human beings, by producing exhalations of unhealthy 
gases, by foul odors, and by poisoning the water intended for household 
purposes. Under certain circumstances, particular danger may result from 
the presence of the bacteria of various infectious diseases, such as typhoid, 
cholera, tetanus, anthrax, etc., which may remain in the superficial layers of 
the soil for considerable periods. The 
living human body may become infec- 
ted with any one of these diseases, either 
directly or through the medium of food. 
The air which is present in the soil may 
also find its way into human habitations; 
and if it be contaminated by poisonous 
gases, it may constitute a serious men- 
ace to health. 

In a similar manner, moisture may 
be communicated to dwellings, the water 
being absorbed by the walls; and it is, 
therefore, very unhealthy to live in 
houses which are built on damp soil, or 

wTiirh Vinvp Tint hf»pn fVirkrmicrVilv HrinH ^^^- 392. Spasmodic contraction of the neck- 
Wnicn na\ e noi OCen inorOUgniy anca muscles, causing the head to be inclined to 

before being inhabited. In cities, the one side. 

best way to purify and thoroughly dry out the soil is by a complete system 

of drains and sewers. 

SOMNAMBULISM.— See Dream. 

SPANISH FLY. — See Cantharides; Domestic Remedies. 

SPASM. — A muscular contraction which is not brought about by the 
influence of the will. When a muscle contracts involuntarily, and remains 
contracted for some length of time, the spasm is termed Ionic or rigid. If, 
on the other hand, repeated contractions and relaxations occur at brief in- 
tervals, the spasm is called clonic or convulsive. These spasms are due to 
some form of irritation in the cortex or other part of the brain, in the spinal 
cord, or in the nerve or muscle itself. Many cases of poisoning are ac- 
companied by spasms; for instance, strychnin-poisoning, hydrophobia, and 
lockjaw. 

Spasms of the muscles of the neck are among the most frequent. Fig. 
392 illustrates how such a spasmodic contraction of the neck-muscles causes 
the head to be twisted toward the affected side. A form of spasm which 
involves certain muscles in the neck is very obstinate. Every few minutes 




Digitized by 



Google 



Speech THE STANDARD FAMILY PHYSICIAN 810 

the patient jerks his head toward the afifected side, and makes a convulsive 
movement with the corresponding shoulder. The symptoms usually be- 
come aggravated when the patient feels himself observed. This affection is 
often refractory to most forms of treatment. Nodding spasms occasionally 
occur in children, especially during teething. 

Clonic spasms of the diaphragm gives rise to the well-known condition 
termed "hiccup." By holding the breath for a short while, or by diverting 
attention from the affection, it soon passes away. Hiccup is a bad prognostic 
sign when occurring in severe diseases, such as cerebral affections. 

SPEECH DISTURBANCES.— Existmg disturbances of speech may be 
more readily imderstood by a short survey of speech development in the 
child. This may be divided into four periods. 

(i) The screaming period. Screaming is closely related to speech, since 
it is the child's only utterance during the first period of Ufe; and so far as 
the manner of breathing is concerned, it is very similar to that employed 
when speaking. Whereas the child breathes through the nose when quiet, 
it inhales rapidly through the open mouth when screaming, and exhales in 
long-drawn periods, at the same time vocalizing. 

(2) The babbling period. During the third or fourth month children 
begin to feel in sympathy with their surroundings, and show this by grasp- 
ing with the hands and struggling with the feet. They also make all kinds 
of sounds which as yet have not much similarity to later sounds of speech, 
such as "mama," "dada," etc., and others which are made with those parts 
of the mouth which have become strengthened from suckling. These first 
sounds uttered by the child are often regarded as real speech, and that is 
why the syllables mentioned above are supposed to stand for the names 
"father" and "mother. For this reason the same sounds are found to stand 
for the parental names in widely different languages. 

(3) The imitative period. When the child begins to reach a higher 
stage of mental development, it not only hears but listens, and not only sees 
but observes; and together with this strengthening of the power of its senses, 
increased by attention, there awakens an imitative instinct. The child en- 
deavors to imitate, as far as Ues in its power, what it sees and hears. When 
the child says "mama" and "papa" at this stage of its development, it means 
much more than the babbling of these same sounds at a previous period. 
It is now a conscious process. The child can not reproduce all sounds as 
yet; some are learned with much difficulty. Many children learn to pro- 
nounce "k" and "g" very late; and instead of "come" they will say "tome," 
instead of "God," "Dod," etc. It is unwise to speak baby-talk to a child, 
for the child needs a good example or it will remain at a low stage of speech 
development for a long time. It will pronounce faultily and stammer; for 
stammering is really a form of faulty pronunciation, as well as faulty breath- 
ing. As with "k" and "g," so the child often finds difficulty with "s," "ch," 
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and other diflScult sounds. A child is at once impressed with any unusual 
sound, and will try to imitate it; it should therefore be kept away from 
stammering people. Some children, after being a short time with stam- 
merers, begin to imitate their manner of speech, and gradually develop 
the habit. It was an old Roman orator who advised all parents to bring 
their children in contact with persons who spoke correctly. It is a well- 
known fact that mistakes made by nurses are very often adopted by the 
developing child. 

(4) The actual period of talking. Having learned sufficiently how to 
use its speaking-mechanism, the child now begins to give expression to its 
own thoughts. It must be remembered that the child understands the 
speech of its surroimdings very early — in fact much earlier than it is able 
to imitate it. The understanding of words is developed much earlier than 
the ability to form words. There is, therefore, a disharmony between the 
two processes; and, not being able to use its speaking- mechanism with 
certainty, the child is often unable to give expression to its thoughts. It 
will often halt, and repeat first syllables of words; and in the case of nervous 
children who have an inherited tendency to faulty speech, there is danger 
that this may develop into habitual stuttering. 

From this short survey it may be seen that there are important causes 
for the acquirement of faulty habits in the speech development of the child. 
In most cases parents can, at this early period, prevent the development of 
such disturbances by sufficient watchfulness over the child. In any case, 
if anomalies are noticed, one should not be content to let them "improve 
with time,'' but should apply the necessary correction. This consists in 
always talking slowly and very distinctly to the child, accustoming it to 
repeat slowly what was said; and teaching it the meaning of words, if 
necessary, with the aid of picture-books. 

The period of speech development in children is of variable duration. 
Generally speaking, boys learn to talk later than girls. Under normal con- 
ditions one may expect a child of three years to be able to talk. But very 
often there are delays, and occasionally really bright children of five or six 
years of age are unable to speak plainly. 

Deaf-mutism is a peculiar form of speech disturbance, which is to be re- 
garded as an arrested development of speech, to differentiate it from con- 
genital deafness. If the child be otherwise bright, deaf-mutism can be 
cured with certainty by careful education under the supervision of a special- 
ist. It is well to attempt this in the fifth year. To wait longer retards the 
child's progress at school and affects its later mental development. 

Muteness is frequently found in children as a consequence of inhibitory 
irritations. Children fall sick so easily, for instance from intestinal irrita- 
tion; and it has been observed that children have become dumb from gorging 
themselves with cake, and have not regained the faculty of speech imtil 
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after vomiting. Furthermore, cases have been reported where children 
who had spoken fluently have lost the power of speech because of the pres- 
ence of worms, and not regained it until after the removal of these parasites. 
These causes must therefore be borne in mind when children remain mute 
for a long time. Adenoid vegetations are frequent causes of delayed speech. 

Stuttering and stammering are the most frequent and most wide-spread 
anomalies of speech. Stuttering denotes a spasmodic disturbance which 
causes an arrest of the flow of language, by repetition of sounds and syllables, 
by repression of the voice, or by faulty breathing. The stutterer also makes 
grimaces; at times he stamps with his feet, throws his hands about, and dis- 
torts and turns his body, all in order to overcome his impediment. Stutter- 
ing is frequently a family failing, so that the child may have a predisposition 
to it. But as has been said, it often occurs as a result of imitation. Usually 
it is caused by imdue haste in an attempt to say something quickly. It 
rarely results from a blow on the back, or from a beating or fall, as some 
persons suppose. The treatment is to be left to the physician. As stutter- 
ing children are often scrofulous and suffer from rickets, medical advice 
must be governed by the existing condition. Eating too much meat often 
makes children nervous, or aggravates an existing nervousness, causing 
speech disturbances. In such cases it is necessary to regulate the diet, 
choosing a vegetable fare in preference to a more stimulating one. It is 
not a rare occurrence for such a change in diet to cure stuttering. But the 
main thing is to guard against stuttering from the very begiiming. If it 
has developed, one should begin treatment immediately; the longer the de- 
lay, the more difficult it becomes to cure the affection. Treatment should, 
if possible, be begun before the child goes to school. If stuttering only 
begins at this time, the child should be taken from school until cured, even 
at the expense of its education; it should be spared the psychic excitement 
produced by its affection, which is aggravated by the teasing and scofl&ng 
of its companions. 

In addition to a general treatment most cases demand also a specific 
one. This consists of exercises in the normal motions of speech. The 
stuttering child must learn to breathe normally when speaking, to cultivate 
the voice properly, and to pronounce correctly and without hesitation or 
spasmodic movements. In severe cases these directions can be carried out 
successfully only with the aid of a specialist. At the beginning of stutter- 
ing, it may at times suffice to speak slowly to the child and ask him to 
repeat slowly and distinctly. 

The term "stammering" includes all faults of enunciation, whether 
made in the pronimdation of vowels or of consonants. Stammering of 
vowels is characterized by the substitution of short *'a" (as in can) for 
long "a" (as in ale), or "e" (as in pen) for "u" (as in fun), etc. Some 
children drop mitial "h's," saying "ut" and "Anna" instead of "hut" and 
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"Hannah." These mistakes are made occasionally by children who have 
foreign nurses. 

Lisping of vowels includes what is called nasal speech. This can be 
produced in various ways: either by a congenital perforation in the palate 
(see Harelip and Cleft Palate), or when, following a sickness (for in- 
stance, diphtheria), paralysis of the soft palate occurs, or, finally, from 
relaxation of the organs of speech. It also exists where there are enlarged 
tonsils which interfere with the movements of the uvula. The treatment 
depends upon the cause. In cases of congenital or acquired perforations of 
the palate, the openings are best closed by operation, or the patient may 
wear an apparatus (obturator) which closes the space. Such an obturator 
is very effective. It consists of an artificial plate with a plug which cor- 
responds to the perforation, and it is attached with clamps to the teeth like 
artificial teeth-plates. After the operation has been performed and an 
obturator appUed, it is necessary to make certain speech-exercises. If the 
nasal speech be the result of paralysis of the uvula, massage and electric- 
ity will cure the affection. In these cases speech-exercises are likewise 
necessary. 

Lisping of consonants is a very common disturbance of speech. The 
most frequent form is to substitute "t" and "d" for **k" and hard "g." 
This error is easily corrected. If one pronounce successively **ta, ta, ta,'' 
at the same time pushing the index-finger backward between the tongue 
and the palate, it will be noticed, when the index-finger has been pushed 
back up to the second joint, that the sound will change from "ta, ta, ta'* to 
"ka, ka, ka." The same procedure is to be used by persons who say "t" 
and "d" instead of "k" and "g." They should place the index-finger firmly 
on the back of the tongue, and utter distinctly "ka," and "ga." Frequent 
practise will soon give the tongue its proper position, and obviate the 
mistakes. 

Lisping of "s," "z," and other sibilants, is a usual result when the point 
of the tongue is thrust between the teeth, and instead of producing a clear, 
loud sound when pronouncing the letter "s," there issues a soft lisping sound 
Uke "th." In this case it is necessary to draw the tongue back behind the 
closed teeth. If the lisper now tries to say "s," the sharp soimd is still 
lacking; this is produced when the current of air strikes the lower row of 
teeth near the center. The layman can do this easily by placing a tube or 
a hollow key to the teeth, producing a whistling sound by blowing into it. 
Another way of lisping is to speak "s" from the comer of the mouth. This 
habit is more difficult to treat, and can be cured only by following expert 
medical advice. 

Lisping of the letter "r" is not always regarded as faulty speech, since 
it is common to certain localities. Instead of speaking the tongue "r," 
the palate "r" is spoken. The tongue "r" is spoken with the point of the 
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tongue. This is very easily achieved. By repeating the letters "t-d-a" 
consecutively, endeavoring to go from "t" to "a" as quickly as possible, 
almost skipping the "d," it will be noticed that the soimd of "d" will grad- 
ually be supplanted by that of "r," and instead of saying "t-d-a" the sound 
will be "t-r-a." By frequent repetition the point of the tongue acquires the 
necessary elasticity to pronounce the "r" in this manner. 

Apoplexy of the right side of the body is often associated with loss of 
speech, or with word-deafness. Loss of speech is indicated if the patient 
can not speak at all, or very indistinctly, while fully imderstanding every- 
thing that is said to him. Word-deaf persons have not lost the power of 
speech, but they have lost the understanding of spoken sounds. Such in- 
dividuals can express their thoughts, although frequently using incorrect 
terms; but they can not understand what is said to them. They can hear 
perfectly, and their position may be likened to that of an individual who is 
suddenly transplanted from his own country to a foreign land, the language 
of which is totally unfamiUar to him. In many cases both conditions im- 
prove; in others the right-sided paralysis and the speech disturbance remain 
unchanged for years. This disturbance generally results from paralysis 
of the right side of the body, and it may therefore be concluded that the 
center of speech-understanding is situated in the left half of the brain, since 
the nervous pathways of the brain are crossed, those of the left half of the 
brain supplying the right side of the body, and vice versa. This influence 
of the left half of the brain upon the faculty of speech is associated with 
the congenital use of the right hand. Therefore, when left-handed persons 
suffer from disturbed speech in consequence of an apoplectic stroke, they are 
paralyzed on the left side, the center of speech of left-handed persons being 
situated in the right half of the brain. 

For loss of speech following apoplexy or other causes, systematic ex- 
ercises for the left hand ought to be undertaken, so as to prepare the right 
half of the brain to become the new speech-center. Systematic writing- 
exercises for the left hand are of the utmost importance. In addition to 
these, exercises in forming sounds ought to be taught, and as this is rather 
difficult for the layman it is best to leave it to a speciahst. 

The word-deaf person, who does not understand what is said to him, 
must be taught in some other way to understand; in fact, in a way which 
all use subconsciously at times. When at a theater one can not clearly 
imderstand an actor or a singer, one uses an opera-glass, not to bring the 
sound nearer, but to see the facial expression; for in order to understand 
speaking one needs the eyes as well as the ears. One is not consciously 
using the eyes for that purpose, although everybody knows that the under- 
standing is much better when one looks at the speaker. Therefore, the 
word-deaf person must learn to read what the hps are saying. This will 
help him considerably and make him more fit socially. 
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Hearing is the natural way of understanding, and it is deplorable when 
a person is deprived of this faculty. A moderate degree of deafness may 
be benefited by the use of an ear-trumpet. In the presence of total deaf- 
ness, however, such an instrument is useless. Deaf persons must learn 
to read from the Ups, just like mutes who are taught this in their youth. 
Plates XXI. and XXII. show clearly the position of the lips when utter- 
ing various soimds. It is of benefit to the patient to read frequently from 
the hps of those about him. A patient's surroundings can do much to- 
ward bringing about good results; for the more occasion a patient has to 
practise lip-reading, the sooner he will be able to apply this method of 
understanding. 

If deafness exist at birth, deaf-mutism will be the inevitable consequence. 
Total dumbness may result also when children grow deaf at a very early 
age. Children who have become totally dumb from deafness, or who are 
congenitally deaf and dumb, had better be placed in an institution for deaf- 
mutes. In good institutions, children not only learn the language thoroughly 
by aid of the sense of touch, but their eyes become trained to read fluently 
from the lips. They are as well oflF as in a public school, being prepared 
for the ordinary pursuits of life, and deriving the same privileges as other 
members of the social body. Some discretion should, however, be exer- 
cised in their choice of a pursuit. Many callings, such as Uthography, 
printing, clock-making, book-binding, etc., are open to deaf-mutes; and 
there are many deaf and dumb persons who not only derive a good income 
from their work, but who show marked efiiciency in their professions. If 
the mental faculties of a deaf and dumb child be of a high order, there are 
still other pursuits to choose among. Cases are known of deaf-mutes who 
have studied, and followed callings demanding high education. Of late, 
attempts have been made to study the effect of hearing-exercises in congeni- 
tal deafness. In the presence of total deafness such exercises are useless, 
but where there is some trace of hearing they are of more value, especially 
for the acquirement of correct speech. 

Aphasia is a peculiar form of speech disturbance resulting from disease 
or injury to the speech mechanism. According to whether it affects the 
sensory or the motor part of the apparatus of speech, distinction is made 
between sensory aphasia and motor aphasia. The former condition gives 
rise to word-deafness or word-blindness; while motor aphasia renders the 
affected person unable to give expression to his thoughts. In some forms of 
aphasia the patient may be able to speak and hear perfectly normally, but 
be incapable of comprehending spoken sounds. Still another form is char- 
acterized by inability to interpret written characters, although the patient's 
sense of sight is otherwise imaffected. The treatment of aphasia must be 
directed toward the causative factor, which may be cerebral hemorrhage, 
brain tumors, or some form of mental disease. 



Digitized by 



Google 



flSSS**^"*^ THE STANDARD FAMILY PHYSICIAN 816 



Spleen 



Amnesia^ or morbid forgetfulness, may be mentioned in this article, as 
being a rather frequent cause of halting or stuttering speech. It may be 
caused by great excitement, by exhaustion following sexual excesses, by 
severe and prolonged headache, or by febrile diseases. Verbal amnesia is 
a special form, which causes the patient to forget the meaning of words, 
so that he selects wrong terms in his speech, or fails to understand what is 
said to him. Amnesia is a frequent accompaniment of old age; and it exists 
as a transient symptom in many cases of acute drunkenness, and as a more 
or less permanent condition in habitual drunkards. The cause must be 
treated in order to remove the symptom. 

Aprazia is a very serious, but fortunately rare condition. The indi- 
vidual aflfected by this disease loses all power of commimicating his thoughts, 
by words as well as by signs, and forgets the use of even the most common 
objects. He may attempt to get his legs into his coat-sleeves, beUeving 
them to be trousers; he may use his tea or coffee for his ablutions; and make 
other equally radical mistakes. 

SPERMATORRHEA.— See Seminal Losses. 

SPICES. — ^It is a pecuUarity of the most important animal foods that 
they have but little flavor and taste. Since for this reason they exert but 
an insufficient stimulation upon the body, it is necessary, by the addition 
of spices to supply what nature has denied them. Spices belong to the great 
group of food stimulants which are distinguished from the foodstuffs proper. 
According to this criterion, vinegar and common salt may also be classified 
as spices, and likewise various artificial preparations, such as meat extract, 
etc. All these substances are to answer the twofold purpose of promoting 
the appetite by acting as stimulants upon the organs of smell and taste, 
and of stimulating the digestive organs to a thorough digestion by the secre- 
tion of sufficient digestive juices. Common salt has still another purpose; 
namely, to preserve the normal amount of salt in the human body, 60 per 
cent, of which is an 0.8 per cent, solution of common salt. This substance, 
therefore, is justly considered a true food also; but in cooking it should, 
nevertheless, be employed only to a moderate degree, as an abundant use 
of it may have serious disadvantages. Animal foods, as a rule, require a 
smaller addition of salt than do vegetable foods. 

This rule of prudent moderation applies in the same manner to the 
spices proper. Dishes too well seasoned cause thirst, and are thus apt to 
lead directly to immoderate drinking; and, furthermore, the stomach 
becomes weakened by being constantly irritated beyond its capabilities. 
This is the reason why diseases of the stomach are very common in England 
where ginger, curry, and spiced sauces are taken with every meal; and it 
is an open question whether the tendency to the various forms of gout, 
which are also especially prevalent in England, may not in a certain meas- 
ure be traced to excessive seasoning. It is probable that this custom was 
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introduced into England from its tropical colonies which are particularly 
the home of the pungent spices. It would seem that under the glowing 
sun of the equator, which relaxes every manifestation of life, the stomach 
also requires the strongest stimulation. That is why nature with motherly 
foresight causes pepper, ginger, nutmeg, cardamom, cloves, vaniUa, and 
cinnamon to thrive in those countries, adding, as sub-tropic products, 
saffron, Spanish pepper and paprika; whereas the temperate zone produces 
the less pungent spices: fennel, dill, caraway, anise, coriander, mustard, 
marjoram, and pepper-root. 

These natural conditions, however, have nearly been obUterated by 
centuries of habituation and the growing influences of civilized modes of 
living, and spices which are indigenous to the tropics have become a neces- 
sity also to people living in more rigorous climates. The proper utilization 
of these condiments constitutes the art of the cook, for not every spice is 
suitable for every food, but that must be selected which is in keeping with 
the dish proper. The judicious seasoning of a dish, by its aromatic smell, 
actually causes one's mouth to water; and, as is well known, saliva is the 
first important digestive juice which the morsel can not spare in the process 
of being thoroughly utilized in the organism. If, then, the morsel reaches 
the stomach well provided with saliva, the stimulation it contains will 
cause a profuse secretion of the gastric juice which is to perform the principal 
share of digestion; whereas, if this required stimulation is absent, the diges- 
tion will be insufficient, so that a portion of the food leaves the body without 
being utiUzed. The important point in nutrition is not so much the food 
ingested as the quantity of food digested. The competent cook, therefore, 
adds neither too much seasoning nor too little, but knows exactly the quantity 
that is needed. Seasoning the food after it is brought to the table is not 
satisfactory, since the condiments used do not permeate it to the desired 
degree. 

SPI6ELIA. — ^The rhizome and rootlets of the Carolina pink, or Spigelia 
Marilandica. It is said to contain an alkaloid called spigelin. One or 
two teaspoonfuls of the fluid extract are given for roimdworms. Like other 
drugs used for this purpose, it is best to give it on an empty stomach, fol- 
lowing it with a brisk purge. An overdose may cause flushing and dryness 
of the skin, swelling of the face, dimness of vision, and deUrium. 

SPINAL CORD, — For anatomy and physiology, see Introductory 
Chapters (p. 66). 

SPINE, CURVATURE OF.— See Vertebral Column, Curvature of. 

SPLEEN, DISEASES OF.— The spleen is a small organ situated between 
the stomach and the diaphragm (see p. 58). Affections of this organ are 
usually secondary to other diseases and are, therefore, of very little impor- 
tance to the layman. Enlargement of the spleen is frequently an accom- 
panying symptom in malaria and in t)T)hoid fever. 
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SPOTTED FEVERe — ^A popular name for cerebrospinal meningitis. See 
Meningitis. 

SPRAINe— An injury caused by wrenching, torsion, or tearing of the 
ligaments surrounding a joint. The joints of the hand and the foot are 
most often affected, the former by violent bending of the hand (as by a 
fall), the latter by twisting the foot when walking (misstep). The injury 
causes severe pain. The joint swells, and its motility is very much im- 
paired if not altogether suspended. This interference with the movements 
of the joint is largely due to the great painfulness of the condition. As the 
swelling increases rapidly, palpation can not always establish whether there 
is a sprain or a fracture. Until the physician arrives, treatment consists of 
rest, keeping the injured member in an elevated position, and applications 
of cold compresses or an ice-bag. The advisability of massage treatment 
should be decided by the physician. 

SPRINGSy MINERAL. — Mineral springs or baths may be divided into 
the following groups:' 

(i) Bitter waters y the active ingredients of which are sulfate of soda and 
sulfate of magnesia. These have a laxative effect, and are useful only in 
constipation, liver troubles, etc. The best known springs supplying these 
waters are: In Europe: Friedrichshall and Mergentheim, Germany; in 
the United States: Saratoga, N. Y., Frenchlick, Ind., and Hot Springs, Va. 
The bottled waters most commonly used are Apenta and Hunyadi Janos. 

(2) Iron springs, containing iron oxid in combination with carbonic 
add. These waters are usually taken internally, but have been employed 
also as baths. In the latter use, however, the water acts just like an ordi- 
nary bath, for the iron is not absorbed by the skin. Drinking the water 
is indicated in anemia, chlorosis, and other weakened conditions of the sys- 
tem. The iron in this water does not harm the teeth, and it is therefore 
unnecessary to drink it through a tube. The poor teeth occurring in such 
cases are not due to the iron but to the anemia. Among springs of this 
type may be mentioned: Hot Springs, Va., Berkeley Springs, W. Va., and 
Saratoga Springs, N. Y. Some springs contain alkaline sulfates of iron, 
and for this reason are also laxative. Their use is indicated in anemia 
combined with obstinate constipation. Others contain in addition arsenic, 
and have a particularly favorable action on tissue metabolism. CUfton 
Springs, N. Y., is an example. 

(3) Alkaline springs, which are suitable for internal use only, and have 
no value over ordinary water when taken as baths. They contain lime in 
addition to carbonic and sulfuric acids. The warm springs are divided 
into three groups: (a) warm alkaline springs, for gout, kidney- and bladder- 
stones, and diabetes; (b) warm salines, for catarrhs of the respiratory 
organs; and (c) warm alkaline-salines, for diseases of the stomach, liver, 
and intestines. 
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(4) Salt springs, containing ordinary salt either alone or combined 
with carbonic acid. They exert a favorable efifect upon the stools and 
urine, and help to dissolve catarrhal mucus. Their activity is increased 
by the presence of the carbonic acid, but they are apt to cause disturbances 
of appetite. They are mainly employed in chronic gastric catarrhs, in 
obstinate constipation, and in obesity. In scrofula the water is also used 
for bathing. There are several varieties of these springs: (a) ordinary 
cold salines; (6) cold, carbonated salines; (c) ordinary warm salines; and 
(d) warm carbonated salines, which have also been largely recommended 
for diseases of the heart and spinal cord. Many of these salines contain 
also iodin, and are therefore indicated in glandular affections, joint-diseases, 
syphilis, and skin-diseases. 

(5) Lithia water, containing in addition to the sodium bicarbonate a 
lithia salt which possesses the property of dissolving uric acid, wherefore 
it is taken for gout, calculi, etc. 

(6) Mud baths, used as a diaphoretic measure in chronic rheumatism, 
gout, female complaints, etc. The mud is diluted with sufl5cient water for 
bathing purposes. Among the best known resorts are Hot Springs, Ark., 
Yellowstone National Park, Wyo. and Mont., and numerous Cdifomia 
resorts. 

(7) Sulfur springs, used for bathing purposes only. The water has the 
odor and taste of decayed eggs, and may readily cause gastric and intestinal 
disturbances. The water is used in gout, rheumatism, scrofula, syphilis, etc. 

(8) Sea baths, to be recommended only for healthy children and adults. 
The proper time is from July to September. These baths are intended 
as a tonic after convalescence has been established. 

(9) Hot springs, without any distinguishing mineral constituents. These 
are used almost entirely for bathing purposes, although there are usually 
other waters present which may be taken internally. Salts from other 
springs may be added to the water of thermal springs when taken in con- 
nection with a "cure.'' These baths are indicated in rheumatism, gout, 
spinal diseases, and female complaints, but are not suited to nervous patients. 
See also the article on Mineral Waters. 

SPUTUM. — The material expectorated from the air-passages by the 
acts of hawking and coughing. In addition to the saliva from the mouth, 
it usually contains watery, slimy, or purulent matter, which has been ex- 
creted from the mucous membrane lining the respiratory passages. The 
sputum may contain also blood and fibrin, cells from the bronchial mucosa, 
crystals derived from the tissue fluids, elastic fibers from the lungs, foreign 
bodies (such as coal-dust, rust, etc.), and minute vegetable and animal 
orgam'sms. If there is much mucus present in the sputum, the latter be- 
comes tough, stringy, and sticky, and can be expectorated only with difiiculty. 
The more pus it contains, the less tenacious the sputum will be. Dense 
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masses of sputum, which contain no air, quickly sink in water; but if air 
be present, it floats on the surface or adheres to the sides of the sputum 
cup. 

The quantity of sputum expectorated varies in dififerent diseases, and 
even in different stages of the same disease. As a rule the amount increases 
when inflammatory processes in the air-passages undergo resolution. Dila- 
tation of the bronchi, pulmonary cavities, rupture of an encapsulated abscess 
in the lung, or the perforation of a purulent process from the pleural cavity 
into one of the bronchi, may all be accompanied by the discharge of large 
quantities of mucus. The color also varies. If the expectoration consists 
largely of mucus, it has a whitish color; but if a smaller or larger amount 
of pus be present, it assumes a yellow or a yellowish-green tinge. Gray or 
black discoloration points to admixture of dust or soot; while a reddish 
tinge indicates the presence of blood. 

A diagnosis of the prevailing disease can only in exceptional cases be 
made from an examination of the sputum. The latter must be regarded as 
merely one of a number of symptoms; and it does not do away with the 
necessity of making a careful inspection of the lungs. Some forms of 
sputum, however, are more or less characteristic of the disease present. A 
sUmy, whitish-gray expectoration is indicative of bronchial catarrh; rust- 
stained sputum is symptomatic of pneumonia; expectoration which, on 
standing, separates into three layers, is characteristic of pulmonary gan- 
grene; and a purulent sputum which separates into coin-Uke masses as it 
sinks to the bottom of the sputum-cup, is indicative of cavities in the limg. 
A foul odor indicates that a disintegrating process is going on in the lungs. 
The microscopical examination of the sputum is of great importance. The 
presence of the tubercle-bacilli establishes a diagnosis of pulmonary tuber- 
culosis; and the increase or decrease in their number affords a fairly good 
method of estimating whether the disease is improving or getting worse. 
The small cysts of the echinococci, or their remnants, are rarely found in 
expectorated matter. For the expectoration or coughing of blood, see 
Hemoptysis. 

SQUILL. — ^The bulb of Urginea maritima^ a lily growing in southern 
Europe, It has a stimulating effect on the heart and kidneys, and is most 
commonly used to increase the flow of urine. Its pharmacological action 
resembles that of digitaUs. Squill is irritating to the kidneys, and is not 
used when there is any active local inflammation there, its chief use being 
indicated in the condition known as dropsy, or a collection of fluid in some 
cavity of the body. It is sometimes used to stimulate the mucous mem- 
brane in bronchitis. An overdose may cause violent abdominal pain, 
vomiting and purging, urine bloody and lessened or suppressed, collapse, 
convulsions, and death. The stomach should be emptied and large doses 
of castor-oil given. 
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SOUINTING (STRABISMUS).— A faulty position of one or both eyes, 
rendering it impossible for the patient to focus the visual axes of both eyes 
simultaneously upon one object. While one eye looks at the object, the 
other looks past it in another direction (see Plate XII. 6). Squinting may 
be due to paralysis of an ocular muscle, to rheumatism, or to some other 
affection. The sudden occurrence of double vision often renders it a very 
annoying condition. That form of squinting which is most frequent during 
youth, may be called forth by any of those causes which, either temporarily 
or permanently, impair vision. These are: (i) obstinate inflammation 
of the eyes, and the consequences due to this affection (such as spots in the 
cornea); (2) unequal strength of vision of the eyes; and (3) irregularities 
of refraction (long-sightedness, near-sightedness, etc.; see Sight, Dis- 
turbances of). Inward squint may be due to long-sightedness; outward 
squint, to near-sightedness. Squinting usually begins as an intermittent 
affection, with periods in which vision is normal; in the course of time, 
however, it generally becomes permanent. The squinting eye is often weak 
of vision from birth. 

The treatment of squinting is usually attended with success if begun 
early enough. In many cases, especially the milder ones of youth, the dis- 
turbance may be removed by wearing proper glasses (prescribed by a phy- 
sician) and by systematically exercising the ocular muscles. In the cases 
of small children who can not yet wear glasses, it is often sufficient to bandage 
the healthy eye, thereby forcing the squinting eye to look straight at objects. 
If the condition fails to improve in spite of spectacles and eye-exercises, one 
should not hesitate to have an operation performed (see next paragraph). 
This is an absolutely harmless procedure, and accomplishes the desired 
result in almost every instance. It is, however, advisable to wait until the 
Uttle patient has acquired a certain amoimt of reasoning powers; that is, 
until he is about eight years old. Following the operation, spectacles must 
be worn in order to prevent a recurrence. Squinting due to diphtheria 
requires no special treatment; as a rule it improves spontaneously step by 
step with the increased strength of the child. 

The operation for squinting is performed in order to restore the equilib- 
rium between the muscles which move the eye outward and inward. The 
squint is internal or external according to which muscle is the stronger. In 
mild cases it is sufficient to separate the stronger muscle from its point of 
insertion in the eyeball; in severe cases it may be necessary to place the 
point of insertion of the weaker muscle more anteriorly. The operation is 
harmless, as the eyeball is not injured. No scar remains. Complete suc- 
cess may not be attained by the first operation, and in such cases a second 
operation may be necessary. In other cases the effects must be aided by 
wearing suitable eye-glasses and by exercising the eye-muscles. See also 
Sight, Disturbances of. 
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ST. VITUS'S DANCE.— In the middle ages the term "St. Vitus's Dance^' 
denoted the peculiar epidemics of dancing which, as a rule, were caused by 
states of religious exaltation; as, for instance, at the time of the great pesti- 
lence in Germany, when whole communities were affected, on account of 
which the spirit of St. Vitus was invoked. At the present time the term 
denotes a specific, rather common disease of the nerves, which expresses 
itself particularly by irregular twitchings of the muscles. The former St. 

Vitus's dance was a type of hys- 
teria; at the present time the term 
applies more particularly to chorea. 
St. Vitiis's dance occurs espe- 
cially during childhood and at the 
time of puberty, more often in girls 
than in boys. Heredity plays no 
great r61e. The chief cause is ar- 
ticular rheumatism, especially when 
some valvular disease of the heart 
is present in addition. St. Vitus's 
dance may occur also during preg- 
nancy. 

In severe cases the muscular 
^^<^^^^^^ ^^^^..^^Hl twitchings occur over the entire 

^^ , TS^K i^^^^*^ body. The patient tosses about 

in his bed, with abrupt movements 
of body and limbs. The brow al- 
ternately contracts and relaxes, the 
eyes open and close, the facial twitchings produce the strangest grimaces, 
speaking and eating become difficult, excursions are made by the arms and 
legs, and the body twists and turns, assuming the most peculiar positions 
(muscular deUrium). In milder forms there are fewer facial contractions; but 
rapid twitchings of the fingers, raising and lowering of the toes, etc., are pres- 
ent. Ignorant persons believe children suffering from St. Vitus's dance to be 
naughty, and punish them accordingly. They are especially punished at school 
because they are unable to sit quietly, and also because they talk indistinctly, 
write poorly, and make grimaces. The affection is generally accompanied by 
a state of irritability, stubbornness, and fickleness; and the condition should, 
therefore, be judged carefully so as not to do the children an injustice. The 
twitchings become stronger during any emotional excitement, as well as 
when the patient feels that he is under observation. They subside during 
sleep. 

With proper treatment, St. Vitus's dance is generally curable; sometimes, 
however, only after months. Relapses may occur. In severe cases the child 
should be kept in bed, and pillows and bolsters should be used to guard it 




Pig. 393. Steam-bath cabinet. 
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St. Vitus 
Steam-Bftth 



against possible injury from tossing about. The child should, under all 
conditions, be kept from school; if only for the reason that the twitchings 
arouse in other children an inclination to imitate them. 

STAMMERING.— See Speech Disturbances. 

STEAM-BATH.— The so-called "Russian bath" is the oldest form of 
steam-bath known. The attendant merely allowed the steam from a 
furnace, which served to heat the water for other warm baths, to escape 
into a large closed room, very little attention being paid to either the pressure 
or the temperature. Later the method was somewhat improved by main- 
taining a low pressure of steam, and a definite temperatiire not above 
1 20® F. The bather remained in this room imtil a profuse perspiration re- 




Fic. 394> Steam-bath for the face. 
(A tall pitcher will often be more serviceable than an open vessel) 

suited, some of which, however, consisted of moisture which had condensed 
on the skin. The bather was also compelled to inhale the steam, this being 
really superfluous. The steam-bath was followed by a cool sponge-bath 
or by a plunge. Russian baths are fortunately little used nowadays, being 
rarely found in modem bathing establishments. A general warning should , 
be given against their use, as they not infrequently bring on hemorrhages 
into the brain, eye, lungs, etc. 

Russian baths have been largely supplanted by so-called cabinet-baths, 
which may be found in all modem establishments. The cabinet consists 
of a wooden closet with an aperture for the head, so that this is not exposed 
to the steam (see Fig. 393). The steam is admitted from below through a 
system of pipes, and an even pressure of about one-half atmosphere (7.3 
pounds per square inch) is maintained. Cloths wrapped around the pa- 
tient's neck prevent steam from escaping above. Steam-cabinets are made 
in various shapes, adaptable for full baths, sitz-baths, and baths for different 
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parts of the body. For a steam-bath for the face and head, an ordinary flat 
vessel filled with boiling water may be used, the patient inclining his head 
over it and preventing a too rapid escape of the steam by spreading a piece 
of oilcloth over his head (see Fig. 394). 

Steam-baths are used for the purpose of inducing perspiration. They 
should last for from ten minutes to half an hour, and should always be fol- 
lowed by a cool douche. In order to increase their action, it may in some 
cases be advisable to follow them by dry packs, massage, etc. Cabinet- 
baths are indicated in gout, rheumatism, chronic inflammatory conditions, 
and in kidney diseases. Persons suffering from diseases of the heart, lungs, 
spinal cord, or nerves, should not take these baths. See also Hot-Air 
Bath. 

STERILITY. — The inability to conceive. As may be seen in the article 
on Reproduction, in the higher animals the union of male and female ele- 
ments is necessary in order to have progeny. In the human being the union 
usually takes place in the womb, and this organ is specially endowed to 
further the development of the child. The inability to have children de- 
pends, then, upon three main factors: a healthy male element (the sperma- 
lozoon)f a healthy female ovum, and a uterus capable of furthering the de- 
velopment of the impregnated ovum. A number of accessory attributes may 
be of importance during the time of the development of the fetus. Sterility 
may then result from defects in either sex. 

In the male the most important element in bringing about sterility is 
gonorrhea. This disease is very apt to spread to the seminal vesicles and 
cause an obliteration of the ducts by which the spermatozoa are conveyed 
to the spermatic fluid; in rarer instances a disease of the testicles prevents 
the formation of active spermatozoa. Syphilis is another cause of sterility 
in men. The reasons for this are not well known, but it is probable that 
the developed spermatozoa either lack some element in their composition, 
or are incapable of bringing about a successful impregnation. Other condi- 
tions, as lack of testicles, insuflScient power of erection, etc., are self-evident 
causes of sterility. Occasionally anemia, masturbation, neurasthenia, ex- 
cessive overwork, or chronic poisoning by alcohol, cocain, lead, arsenic, ergot, 
etc., may be causes of sterility. 

In the female many of the same causes are operative in causing sterility. 
There is little doubt that, of all causes of sterility in woman, gonorrhea 
plays the most important r61e. The most frequent complications of this 
disease in woman are inflammation of the tubes (salpingitis) and inflam- 
mation of the membrane lining the womb {endometritis). In the former 
condition the Fallopian tubes become the site of a chronic inflammation, 
usually associated with collections of pus. Here, as in gonorrheal epididy- 
mitis, the duct for the passage of the seminal elements is obstructed, and the 
spermatozoa and ova can not be brought together. The ovaries are also 
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frequently involved in this disease, so that healthy ova are not formed. In 
gonorrheal endometritis, the inner lining membrane of the womb becomes 
the seat of a chronic inflammation, making it unsuited for the development 
of a fetus. Conception may take place, but the impregnated ovum finds an 
imsuitable soil for its development; and after a longer or shorter time it dies. 
Syphilis in the female is likewise an important cause of sterility. Concep- 
tion verj' frequently takes place if the father or the mother is syphilitic, 
but miscarriages and still-bom children are very common. In this case 
the element of incomplete development is very apparent. The syphilitic 
virus seems to act as a slow poison which destroys the vital powers of the 
cells, either causing their early death, or so diminishing their resistance 
that other poisons or diseases are not resisted as effectually as under normal 
conditions. 

Among the rarer causes of sterility in women are endometritis due to 
abortions, lead-poisoning, the abuse of alcohol or opium, absence of the uterus 
or of the ovaries, and malformation and malposition of the uterus. Anemia 
is a frequent cause of sterility in women; and grave constitutional diseases, 
such as tuberculosis, etc., often reduce the ability to conceive. The treat- 
ment is naturally dependent upon the causation of the condition, and should 
be put in the hands of a duly qualified medical practitioner. Only the more 
important and frequent causes are here discussed. There are many others 
which a qualified practitioner would appreciate; and in many instances 
relief may be obtained by proper treatment. 

STERILIZATION OF MILK.— See Nursling, Nourishing of. 

STIFF NECK. — Rigidity of the neck is of frequent occurrence in muscu- 
lar rheumatism. When, however, the rigidity is due to tonic spasms in the 
muscles of the back of the neck, so that the head is thrust stiffly backward 
(straight or laterally), the condition is a sign of inflanmiation of the cere- 
bral meninges (see Meningitis). Tumors in the cerebellum, and traumatic 
tetanus (lockjaw) also give rise to stiffness of the neck. 

STILLINGIA (QUEEN'S ROOT).— The root of the Stillingia sylvatica, 
a perennial plant indigenous to the southern states of North America. It 
has a bitter, pungent taste, and owes its properties to a volatile oil which 
it contains, and to an alkaloid called stUlingin. It is used as an emetic and 
cathartic. The dose of the fluid extract is from one-half to one teaspoonf ul. 

STOMACH. — For anatomy and physiology, see Introductory Chap- 
ters (p. 56). 

STOMACH, DISEASES OF.— The stomach is liable to a number of acute 
and chronic affections, which exhibit more or less analogous symptoms. 

Under the general term dyspepsia is understood only a symptom of 
stomach disease. The more common general signs of dyspepsia are: dis- 
comfort or pain, before or after eating; raising of gas, before or after eating; 
constipation ^or diarrhea; loss of appetite, or voracious appetite, etc. Thus 
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it may be seen by the contrasts here presented, that dyspepsia is not one 
thing, but many. It is only a sign that the work of some portion of the 
gastro-intestinal tract is not being performed properly. It may be present 
in all of the various diseases of the stomach and intestines; or it may be 
absent even in severe afifections. The layman should understand that it 
is of no value to be told that he has dyspepsia — ^he knows that; the important 
question is what causes his dyspepsia. Is it an ulcer or a cancer; is it due 
to purely nervous causes; or is it a result of faulty diet, or injudicious modes 
of masticating, etc. These topics are here discussed under their proper 
headings. 

Cancer of the Stomach.^This is a frequent and very malignant disease. 
It occurs in men as well as in women, mostly between the fortieth and 
fiftieth years of life. The disease is not, however, limited to this period of 
life, but may occur both earlier and later, cases being known where it has 
appeared after the seventieth year. Cancer of the stomach develops so 
gradually that its onset is usually imnoticed, or not recognized: and when 
the physician is called it is often too late to effect a cure. The cancerous 
growth often develops following an old ulcer; and careful treatment of the 
latter condition is therefore doubly imperative in all cases. A chronic 
ulceration of the stomach is always a menace because of the possibility of 
the development of a cancerous process. It is claimed that injuries to the 
stomach, caused by falls, blows, kicks, etc., may occasionally give rise to 
cancer. Whether a chronic catarrh of the stomach may develop into cancer 
is very doubtful. It is possible that a cancerous growth (in the stomach 
as well as in any other part of the body) may be due to infection by a small 
parasite belonging to the single-cell animal organisms, the protozoa. It 
is also maintained, and not without reason, that cancer may develop as a 
result of congenital predisposition. 

The onset of cancer is slow and insidious, usually beginning with the 
symptoms attending an obstinate catarrh of the stomach. When a sup- 
posed attack of gastritis proves refractory to all medical treatment, and 
when emaciation, anemia, and loss of strength become manifest, one is 
always justified in suspecting the presence of a malignant disease of the 
stomach. Cancer may sometimes be present for many months without 
causing material disturbances; in fact, all symptoms may be absent until 
conspicuous anemia and emaciation gradually become noticeable. In 
other cases, however, the patients suffer greatly from pains in the stomach 
(especially after eating), and from vomiting which often contains blood or 
masses resembling coffee-groimds. 

The appetite is often entirely lost, the tongue heavily coated, and the 
bowels very constipated. Great physical weakness is usually present. A 
sure sign of cancer is the appearance of a tumor which, from small begin- 
nings, may grow to the size of a man's head. The largest tumors, however, 
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I. Agaricus campestris (Champignon) 

3. Agaricus deliciosua (Chanterelle) 

5. Agaricu* Caesiureus (Gol4en agaric) 

7. Boletus svUomwitosiw (Edible boletus) 

9. MorcheU4 Q<wicsa {McreJ) 

1 1 . HelvellA esoulenta < Morel ) 

13. Boletus eduBs (Edible boletus) 

14. Tuber melanosporum (Truffle) 

15. Clavaria botrytis (Edible clavaria) 

16. Cantharellus cibarius (Chanterelle) 
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2. Agaricus phalloldes ( De«Ai'i^1Wali)'l' v. 
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6. Agaricus muscarljus ,(,F1^ ?f*f|?.) 

8. Boletus satanas (Satan's boletus) J 
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10. Phallus impu««B (SIR^jaidm) ' 
12. Russula emetioa ( Emdtlc russul*) . 
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are not always the most dangerous. Their seat is far more important. 
Cancer causes the most disagreeable symptoms when situated at the exit 
of the stomach — at the pylorus. The growth always causes a narrowing at 
this place, so that food can not readily pass into the intestine. It therefore 
accumulates, decomposes, and is constantly vomited. The larger the 
tumor grows, the more readily can it be felt through the skin. Medical 
science is, however, able to detect cancer of the stomach before the tumor 
is palpable. The physician should always test the digestive power of the 
stomach, and make a chemical examination of its contents in all cases of 
suspected gastric disorder. 

To attempt the cure of cancer by internal remedies is hopeless. Such 
attempts only cause the loss of valuable time during which the cancer might 
easily have been removed by an operation. When the tumor has become 
very large, the time for surgical interference has probably passed. The 
earlier the operation is performed, the better are the prospects of a permanent 
cure. 

Catarrh of the Stomach (Gastritis). — According to the duration of the 
affection, distinction is made between acute and chronic gastritis. An attack 
of catarrh lasting longer than four to six weeks must be regarded as a chronic 
case. 

Acute gastritis is usually due to dietary indiscretions, rarely to exposure 
to cold. Even an excessive meal must be considered a dietary error, and 
may occasionally give rise to catarrh. Overfeeding may be further com- 
plicated by the ingestion of substances that are not readily digestible, or 
by inappropriate mixtures of foods, such as a combination of fatty and 
sour substances. Sour fermentation is one of the most frequent causes of 
gastric catarrh. This fermentation results from the action of bacteria which 
either enter the stomach with the food, or else are already present in the 
stomach and find a suitable soil for their development in the food introduced. 
The breaking down of the food leads to the formation of volatile fatty acids 
(such as lactic acid, butyric acid, acetic acid, etc.) which often may be recog- 
nized by their odor. At the same time gases (such as hydrogen, carbon 
dioxid, sulfureted hydrogen, etc.) may develop. These products of fer- 
mentation and putrefaction cause irritation and inflammation of the mu- 
cous membrane of the stomach, which soon become manifest by an increased 
secretion, particularly of mucus. The excessive use of alcoholic beverages 
is also very liable to produce more or less severe gastric catarrh. 

The chief s)rmptoms of acute gastritis are: loss of appetite, stomach- 
ache varying in intensity and duration, belching of gas, and vomiting. The 
tongue is usually dry and coated; the region of the stomach is sensitive to 
pressure, sometimes even slightly swollen; and the bowels are usually con- 
stipated. A severe attack may be accompanied by slight fever (see Gas- 
tric Fever). I'he first turbulent symptoms usually disappear in a few 
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days, and are generally followed by rapid recovery. If, however, the pa- 
tient fails to exercise proper care, the affection is apt to become protracted, 
and may persist for several weeks. Involvement of the intestines, which 
occasionally occurs, is frequently characterized by diarrhea. 

The treatment of acute gastritis does not, as a rule, present any dij£cul- 
ties. The main condition to be met is the removal from the digestive tract 
of the accumulated and decomposed masses of food, by the administration 
of a purge. The diet should consist of fluids exclusively. It is often neces- 
sary to abstain for some time from both eating and drinking, especially 
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Pig. 395. Diagram showing the stomach in its relation to the esophagus and to the intestine. 

when there is a marked inclination to vomit. Beverages must be cool, and 
should be taken in small quantities. Small pieces of ice may be swallowed 
in order to overcome the inclination to vomit; and hot poultices to the ab- 
domen will relieve the stomach-ache. When the condition has improved, 
the patient should go back to his usual fare by very gradual steps. 

Chronic gastritis causes more extensive inflammatory processes in the 
mucous membrane of the stomach, and after persisting for some time these 
processes may lead to a shrinking, or even to the complete disappearance, 
of the digestive or mucous glands, thus making the walls of the stomach 
considerably thinner. In advanced cases the activity of the mucous mem- 
brane of the stomach ceases entirely, the gastric juice containing little or 
no hydrochloric acid. In spite of this deficiency, however, digestion need 
not necessarily be seriously impaired, because the healthy intestine may 
act vicariously for the stomach. The mucous membrane of the stomach, 



Digitized by 



Google 



829 THE STANDARD FAMILY PHYSICIAN mommch 

when in a chronic state of inflammatory irritation, secretes large quantities 
of mucus, and shows a marked tendency to bleed. 

The digestive disturbances, as well as the efiFects on the general health 
of the patient, may vary greatly. In some cases the disturbances are 
scarcely noticeable; in others they are very conspicuous. Loss of appetite, 
constant pressure on the stomach (particularly after eating), belching of 
gas, vomiting, constipation, and (frequently) emaciation are the chief symp- 
toms. Chronic catarrh of the stomach may persist for years, periods of 
improvement frequently alternating with aggravations. Occasionally the 
disease may be arrested for some time. 

The treatment of chronic gastritis necessitates constant medical super- 
vision. A strict diet must be conscientiously adhered to. This should con- 
sist of easily digestible, semi-liquid foods of high nutritive value. The bowels 
must be carefully regulated. Various forms of water-treatment may be re- 
sorted to, but these, as well as certain internal remedies, must be prescribed 
by the physician for each individual case. 

Dilatation of the Stomach. — By this is meant the relaxation and expan- 
sion of the walls of the stomach beyond their normal limits. In healthy in- 
dividuals the stomach usually sinks to the level of the navel. The lower 
border of a dilated stomach sinks two or three fingerbreadths below this 
level; and in severe grades of dilatation it may even extend down to the 
pelvic bones. Such a stomach may hold two or three times as much as a 
normal one, its fluid capacity being from three to five quarts. The walls of 
a dilated stomach are always very distended, relaxed, and thin; and the 
organ hangs like a heavy sack in the patient's abdomen. 

The principal symptom of this morbid condition is loss of elasticity of 
the walls of the stomach. The muscles are no longer capable of discharg- 
ing the contents of the stomach into the intestine through the pylorus. This 
gives rise to the accumulation of food which soon undergoes fermentation 
and putrefaction, forming gases and acids which are constantly emitted by 
the patient. If frequently happens that the superfluous contents of the 
stomach are discharged by vomiting, which may be very profuse and annoy- 
ing. This is sometimes accompanied by severe pain in the stomach, a sen- 
sation of fulness and pressure in the entire abdomen, belchings of sour 
gases, passing of wind, and persistent constipation, so that the affection is a 
very disagreeable one. 

The development of the dilatation usually takes place slowly, and the 
affection may exist for many years before reaching its maximum. The 
severity of the disturbances depend upon the degree of dilatation. Mild 
degrees are often borne for years without essential impairment of health 
and nutrition, whereas severe cases cause marked emaciation. Such malig- 
nant cases may even lead to death from starvation, because too small an 
amount of food reaches the intestine, the real seat of nutrition. Dilatation 



Digitized by 



Google 



stomaoh THE STANDARD FAMILY PHYSICIAN 830 

of the stomach is rarely due to a simple distention and relaxation of its 
walls. The higher grades almost invariably develop from the formation 
of scars which narrow the pylorus, such as frequently occur in connection 
with ulcers of the stomach. The pylorus (see p. 56) becomes so narrow 
that fluids can pass it only slowly and in small quantities; solid food not 
at all. 

The treatment of dilatation of the stomach is very difficult, and a cure 
very uncertain, especially in the severer grades. If narrowing of the pylorus 
be the cause of the affection, surgical interference is necessary. Operation 
consists in extirpating the narrowed pylorus or, better still, in estabUshing 
an artificial passage between the stomach and the intestine by the operation 
known as gastro-enierostomy. The physician will advise the performance 
of such an operation only in far-advanced cases which have led to great 
emaciation and loss of strength. In milder cases internal treatment may 
bring about considerable improvement, although not a complete cure. 
Such treatment consists, above all, in maintaining a continued and strict 
diet. The patient should not partake of large meals, but should eat fre- 
quently and only a small amount at each meal. Only very nourishing 
foods, of liquid or pap- like consistency, should be eaten; and dishes that are 
difficult to digest should be strictly avoided. Mineral waters, coffee, tea, 
beer, wine, and thin watery soups should not be taken; while milk, cream, 
chocolate, and cocoa are to be recommended. Butter and minced veal 
are likewise advisable. The physician should, in every instance, furnish 
the patient with a detailed bill of fare, which must be changed from time 
to time. 

In most cases it is necessary to remove the imdigested food remaining 
in the stomach, by washing out the organ in the morning or late at night. 
This daily washing of the stomach is a valuable remedy, frequently protect- 
ing the patient from vomiting. Attention must always be paid to regular, 
abundant, and easy movements of the bowels. Massage of the stomach, 
electricity, and the appUcation of water usually strengthen the muscular 
power of the relaxed stomach. 

Displacement of the Stomach. — When emaciation has caused relaxa- 
tion of the tissues of the body, the expansibility of the ligaments of the in- 
ternal organs usually diminishes also. All tissues (especially the muscular 
tissue) expand, and lose the abiUty to contract vigorously. The condition is 
quite similar to that of slackened rubber bands. Relaxation of the muscular 
walls of the stomach and intestine causes these organs, which are generally 
filled, to follow the law of gravity — that is, they are displaced downward 
(see Fig. 396). For the symptoms and treatment of this condition, see 
Dilatation 0} the Stomach, 

The stomach may be displaced for years without causing any material 
disturbances. It is always a long-lasting, but never dangerous, condition. 
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To cure it requires careful regulation of nutrition, and husbanding of the 
strength of the body. Plenty of rest, and a nourishing and fattening diet 
are advisable. The diet had best be regulated and supervised by a physician. 
Massage which tends to strengthen the musculature of the stomach is like- 
wise beneficial. Electricity and water-treatment subserve the same purpose. 
Hyperacidity of the Stomach. — The disease designated by this name is 
characterized by the secretion of an abnormally large quantity of acid in 
the gastric juice. The affection is either the result of a chronic inflamma- 
tion of the mucous membrane of the stomach, causing the secretion of an 
increased quantity of juice from its proliferated glands; or it is due to a 
nervous disturbance. The latter is the more frequent cause. Owing to an 




Fig. 396. Displacement of the stomach. 

abnormally strong irritation of the nerves of the stomach, there is an in- 
creased secretion of gastric juice. This is poured out into the stomach so 
that this organ, instead of being occasionally empty, is always overfilled. 
Furthermore, the contents of the stomach become greatly diluted. 

The patients complain especially of sour belchings, heartburn, acid 
vomiting and stomach-ache. The pain in the stomach is especially severe 
when the stomach is empty, because in that case the excess of hydrochloric 
acid in the gastric juice is not utilized for the digestion of food, but flows 
freely over the internal surface of the stomach, where it acts very much like 
a corrosive poison. 

The treatment of hyperacidity of the stomach consists in careful regu- 
lation of the diet, washing of the stomach, the administration of purges and 
of medicines which will combine with, and neutralize, the acid, etc. The 
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aflFection is usually curable in a comparatively short time. In the nervous 
cases, psychic treatment {psychotherapeutics) is a valuable adjunct. The 
patient should cultivate a healthy philosophy of living, eat small meals fre- 
quently, and keep his mind free from all thoughts concerning the stomach 
or its vagaries. 

Nervous Diseases of the Stomach. — The stomach is subject to quite a 
number of nervous affections, the more important of which will be briefly 
discussed in the following: 

1. Nervous dyspepsia is an affection which occurs only in connection 
with the ingestion of food, about fifteen minutes to an hour after a meal, and 
irrespective of whether solid or liquid food had been partaken of. Pres- 
sure or pain in front of the stomach, nausea, eructation, and vomiting 
alternate constantly. The symptoms are very changeable. Constipation is 
usually present. Other symptoms of nervous irritability manifest themselves, 
freakish in their occurrences and changes. 

2. Nervous hyperacidity is characterized by an excessive secretion of 
free hydrochloric acid in the gastric juice, caused by abnormal irritation 
of the nerves supplying the membrane of the stomach. See Hyperacidity 
of the StomcLch. 

3. Nervous eructations and vomiting are annoying s)miptoms which 
may occur without the presence of any specific affection of the stomach. 
They are quite independent of the ingestion of food, since they may occur 
even on an empty stomach. The constant belching of air and gases may 
become extremely troublesome. 

The treatment of nervous affections of the stomach presupposes attention 
to the primary nervous debility. These disorders have greatly increased 
during the last few decades, apace with the general increase in cases of 
neurasthenia. The exact regulation of the diet and of the patient's mode 
of living must be left to the attending physician. The treatment must not 
be too formal, but should be thoroughly adapted to the individuality of the 
patient. Physicians treating such patients should be well trained in psycho- 
therapeutics. See Dubois, The Psychic Treatment 0} Nervous Disorders, 
New York, 1905, ch. xx., p. 249. 

Pains in the Stomach. — ^These are s)rmptoms of various gastric diseases, 
and in many cases no clue is offered a^ to the nature of the affection. The 
pains may be very slight, or they may increase to the most violent spasmodic - 
disturbances; they may pass off rapidly, 6r they may last through an entire 
day; they may recur periodically, or they may remain constant. They may 
occur as a result of the ingestion of food, usually fifteen minutes to an hour 
after a meal; or they may arise on an empty stomach, disappearing when 
food is partaken of. A diagnosis of the causative disorder depends upon 
the manner in which the pains occur, and their treatment must necessarily 
be governed by the cause. 
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A remedy which nearly always proves eflFective in all forms of stomach- 
ache is the application of hot poultices, which should be renewed as often 
as possible. Hot-water bags, or bags filled with hot sand are very useful. 
It should be bome in mind that pains in the stomach are by no means al- 
ways associated with some gastric disease. Gall-stones, or other internal 
affections, may give rise to such pains. 

XTlcer of the Stomach. — ^This is one of the most frequent gastric aflfec- 
tions, and the early recognition of this disease is of great practical importance 
with regard to the treatment. The causes of gastric ulcers are only imper- 
fectly known. Occasionally they arise as a result of external injury to the 
region of the stomach (blows, falls, etc.); but more frequently they are due to 
internal injuries to the mucous membrane lining the organ. Bums caused 
by the ingestion of very hot food or beverages may give rise to ulceration. 
Poor blood conditions are frequent causes; but very often it is beyond the 
physician's power to determine the actual factor. 

Ulcer of the stomach develops most frequently between the fifteenth 
and the twenty-fifth year of life, and much oftener in women than in men. 
In women it is not infrequently a complication of chlorosis. The growth is 
very slow and chronic. The affection is almost invariably preceded by 
hyperacidity of the gastric juice, a condition which, therefore, always de- 
serves serious consideration. H)T>eracidity manifests itself by sour eructa- 
tions, heartburn, and stomach-ache, especially before meals. Spasms of the 
stomach are also occasional results of the corrosive action of an excessive 
amoimt of hydrochloric acid. 

Gastric ulcer usually begins in the form of small pimctiform losses of 
mucous membrane, which gradually increase in size. The size of an ulcer 
varies between that of a quarter and that of a silver dollar; in some cases 
they even attain the size of the palm of the hand. The ulcer, particularly if 
of long duration, occasionally eats through the stomach- wall, and perforates 
into the abdominal cavity. Owing to the exudation of matter from the 
stomach, this imfavorable event is usually followed by a purulent and rapidly 
fatal inflammation of the peritoneum (peritonitis). Such perforations, 
however, are fortimately rare occurrences.. In the majority of cases the 
ulcer heals with a scar; but it frequently happens that this scar does not be- 
come suflSciently firm, so that it is liable to reopen when the mucous mem- 
brane is anew irritated by the ingestion of food. The greater number of 
recurrences must be regarded as the consequences of dietary indiscretions. 

The onset of gastric ulcer is generally concealed imder various indis- 
tinct disturbances of digestion, more definite manifestations developing 
gradually. Stomach-ache is a constant symptom, usually occurring between 
fifteen minutes and an hour after a meal. At a later stage of the affection, 
painfulness sets in, even after the ingestion of small quantities of liquids, so 
that the patient becomes afraid of eating at all. This causes impairment 
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of nutrition, and consequent emaciation. The gastric pains are often ac- 
companied by spasms, sour eructations, heartburn, and vomiting. The 
vomitus often contains blood, and such sudden hemorrhages are frequently 
the first symptoms which point to the presence of an ulcer. If the pre- 
vailing symptoms arouse suspicion as to the presence of a gastric ulcer, 
an examination by a physician should at once be made. This will tend to 
furnish more exact points of support for the diagnosis, by demonstrating 
a circumscribed painful area in the region of the stomach. Constipation is 
generally present in this condition. The symptoms often persist for years, 
the disturbances being alternately more or less severe. An ulcer which 
has healed may recur after five to fifteen years. In some cases several 
ulcers may develop in close proximity to each other. 

The treatment of gastric tilcer requires great care, on the part of the 
physician as well as on that of the patient. When the presence of an ulcer 
has been recognized with certainty, it is best for the patient to remain quietly 
on his back for several weeks. In order to give the stomach absolute rest, 
only liquid nourishment (milk, soups, etc.) should be taken at the beginning. 
In case of recurrences it is practical to administer food by rectal enemas. 
It requires at least two weeks for an ulcer to become covered with a thin, 
superficial membrane. When this has taken place the patient must main- 
tain a strict diet for several weeks; and not until two or three months have 
elapsed should he return to his usual fare. Hot dry poultices may be ad- 
vantageously applied for the relief of the stomach-ache. Hot- water bottles 
are very practical and efficient. The poultices also assist in the healing of 
the ulcer. 

It has recently become customary in medical practise to administer 
large quantities of bismuth powder before meals, in order to form a pro- 
tective covering for the ulcer. This procedure is very appropriate. If 
the patient be not in a position to take a rest, being obliged to attend to his 
daily work, it becomes very difficult — often impossible — to eflFect a cure. 
Since a strict diet can not very well be observed imder such conditions, 
the only treatment that remains at the physician's disposal is internal medi- 
cation, which is not certain as to success. In case a hemorrhage from the 
stomach occurs, immediate rest in bed is imperative. An ice-bag should 
be placed upon the abdomen, and cracked ice administered. Fluid nour- 
ishment only should be given, and in small quantities. Other eflForts to stop 
the bleeding must be left to the physician. 

Attempts have been made to treat gastric ulcer by operative means, 
either by removing the ulcerated part of the membrane, or by performing 
the operation of gastro-enterostomy, whereby an artificial canal is estab- 
lished through which the food may pass into the intestine. In this way the 
ulcerated surface is to some extent spared the constant irritation caused by 
the passage of food. The results so far accomplished by surgical treat- 
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ment are, however, too uncertain to justify its recommendation. The great 
majority of gastric ulcers may be cured by careful dietary and medicinal 
treatment. 

STOMATITIS. — ^An acute inflammation of the mucous membrane of 
the mouth, characterized by a sensation of soreness and burning in the 
mouth (especially when eating), and by redness, swelling, and loosening 
of the gums, which bleed at the slightest touch. In the course of one or 
two days a smeary coating develops, covering serrated ulcers which rest 
upon a gray and greasy base. A large portion of the gums may thus be 
transformed into a sticky mass, usually accompanied with a loathsome 
odor. The saliva, which is secreted in profusion, becomes discolored, 
malodorous, and often bloody. If the saliva flows backward into the larynx 
while the patient is asleep, coughing, or even attacks of suffocation, results. 
The teeth are loosened, and small parts of the lower jaw-bone may even 
become necrotic. The tongue is heavily coated, and its edges show im- 
pressions of the teeth. In rare cases gangrenous disintegration may occur, 
occasionally endangering life. 

Stomatitis is observed either in isolated cases, or in epidemics, the latter 
occurring principally in poorly ventilated prisons, barracks, asylums, etc. 
It may be due to a number of causes. Great heat, continued dampness, 
anemia, diseases of the lungs, diabetes mellitus, scurvy, and scrofula favor 
its appearance. The affection almost invariably terminates in recovery, 
gross neghgence being probably always the cause of unfavorable cases. 
Treatment consists in the use of mouth-washes, to be prescribed by the 
physician. Internal remedies are frequently employed also. 

STRABISMUS.— See Squinting. 

STRAMONIUM.— The leaves of the Datura Stramonium, called also 
Jamestown-weed, or jimson-weed. It contains atropin, hyoscyamin, and 
scopolamin. For the action of these alkaloids, see the articles under their 
respective headings. The tincture of stramonium is given in doses of one 
to three drops. 

STRICTURE OF THE URETHRA.— A contracted condition of the 
urethra. This may be due to various causes, but the most common are 
injuries of the mucous membrane of the urethra and of the tissues surroimd- 
ing it, chronic gonorrhea, and, too often, the inappropriate and corrosive 
injections used in the faulty treatment of gonorrhea. An injury of the 
urethra is always accompanied with hemorrhages, often with retention of 
the urine. After the occurrence of such injuries, which are mostly brought 
about by a fall, by pressure, or by a blow in the region of the perineum, it 
is imperative at once to consult a physician. Until he arrives, the patient 
should keep as quiet as possible, and cold should be applied to the injured 
part. Strictures arising in consequence of gonorrhea appear slowly and 
insidiously, the stream of urine gradually diminishing in strength and 
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diameter irntil it is voided only in drops. Finally its discharge is attended 
with pain, and can be accomplished only with the aid of abdominal pressure. 
Changes take place in that part of the urethra which is situated behind 
the stricture, and affections of the bladder set in. Individuals who have 
been afficted with gonorrhea for a considerable time should pay attention to 
these manifestations in order to avoid the more marked degrees of stricture, 
which often can be removed only by operation. 

Treatment, otherwise than by surgery, is largely mechanical, distention 
being accomplished gradually by the introduction of sounds of increasing 
thickness. As this process is sometimes entrusted to the patient himself, 
it is advisable to state that the sounds which are employed should always 
be carefully disinfected, that they must be lubricated, and that, to avoid 
the much-dreaded "wrong passages," force should never be used when 
pushing the soimd through the narrow place. It is best, however, to leave 
this distention-cure in the hands of the physician; and only exceptionally 
should the patient, with the permission of the physician and instructed by 
him, undertake the process for himself. Even after the cure is completed, 
it is necessary that the physician from time to time make a controlling 
examination to determine whether the result which was finally obtained, 
and which is sufficient for normal function, has remained a permanent one. 
Unfortunate events, such as hemorrhages of the urethra, irritation of the 
bladder, and suppurations in the tissues surrounding the urethra, always 
require the attention of a physician, as they may eventually threaten the 
life of the patient, and must always be looked upon as considerable dis- 
turbances to the course of recovery. Entrance of urine into injured tissues 
may imder some circumstances give rise to blood-poisoning. 

STROPHANTHUS.— A substance obtained from the seeds of the Stro- 
phanthus hispidus, a climbing shrub of tropical Africa, from which the 
natives make arrow-poison. It contains a glycosid, strophanthin. The 
chief action of strophanthus is upon the muscles, a moderate dose acting 
as a direct stimulant, a large dose as a paralyzant. It acts also as a direct 
heart stimulant, rendering the cardiac action slower and more forceful. It 
increases the blood pressure (probably by its combined action on the heart 
and on the blood-vessels) and also the flow of urine. The action of strophan- 
thus is similar to that of digitalis, but it is quicker than the latter, being felt 
in about an hour after taking, and lasting four to eight hours. It is also 
less irritating to the stomach. The dose of the tincture of strophanthus is 
five to fifteen drops. 

STRYCHNIN-POISONING.— Poisoning by strychnin (see Nux Vomica) 
may result from the accidental use of preparations intended for the extermi- 
nation of rats or other vermin. The general symptoms consist in muscular 
twitchings followed by rigidity of the entire body, which becomes hard as 
a board. The eyes are turned, and the mouth foams. After a short period 
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of rest another seizure occurs. There are never more than five attacks. 
Death may ensue ten to twenty minutes after the poison has been swallowed, 
although occasionally a few hours may elapse. 

When strychnin has been swallowed accidentally, an emetic should at 
once be administered, belore the spasms set in. If this be not possible, the 
physician, who should be summoned immediately, will endeavor to check 
the convulsions by administering chloroform or some other narcotic imtil 
the poison has been eUminated from the system. 
STUTTERING.— See Speech Disturbances. 

STY. — An inflammation of the glands situated in the margin of the eye- 
lids. It manifests itself by a rapidly developing, circumscribed sweUing 
of the edge of the lid, which in a few days becomes purulent. In some in- 
stances the swelling affects not only the margin, but 
extends over the entire eyelid. An eye thus affected 
impresses the iminitiated as being afflicted with a 
severe disorder, whereas the inflammation is really 
quite harmless. See Plate XII. 3. Recurrences 
may be prevented by the continued use of a salve 
which should be prescribed by a physician. 

Internal sty is a swelling of the glands situated 
in the cartilage of the lid. It develops gradually, 
without special inflammatory symptoms, and rep- 
resents a nearly globular, circumscribed swelling 
which is visible externally (see Plate XII. 5). This 
may be removed by a slight operation. 

SUFFOCATION.— A condition of suspended ani- 
mation, caused either by the inhalation of noxious, 
irrespirable gases, or by obstruction of the air-pas- 
sages (as in hanging or drowning). The gases 
which most frequently give rise to suffocation are 
coal-gas and illuminating-gas, both of which contain quantities of carbon 
dioxid (carbonic acid). The symptoms of suffocation consist of headache 
and vertigo, ringing in the ears, and loss of motility and sensation. The 
activity of the heart is retarded; and nausea and vomiting occur occasionally. 
A person mildly poisoned should be removed to a place where the air is 
pure, his head placed in an elevated position, and artificial respiration re- 
sorted to. Attempts at resuscitation are supported by pouring cold water 
over the patient's back, by applying mustard-poultices to the chest and to 
the calves of the legs, and by the use of strong smelling-salts, such as spirits 
of sal ammoniac. 

Accidents due to the inhalation of fire-damp (choke-damp and sewer- 
gas) are more frequent. When entering a room which is filled with poison- 
ous gases, the rescuer should proceed with the greatest caution in order that 




Fig. 397. Davy Lamp. 
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he may not become suflFocated himself. The first thing to be done is to 
effect a supply of fresh air to the gas-filled room; if necessary, by breaking 
the window-panes. If the room be on the ground floor, this can easily be 
done; if not, one should fasten a sponge or a piece of cloth saturated with 
water or vinegar over mouth and nose, leave the door wide open after enter- 
ing the room, and endeavor to reach 
a window as quickly as possible 
and break the panes. 

The greatest caution is necessary 
when entering mines, cellars, or sew- 
ers. The rescuer should have a 
cloth saturated with vinegar tied 
over his mouth and nose, and should 
be supphed with a Davy lamp (a 
lamp so protected as to prevent the 
ignition of gases; see Fig. 397). 
He should be lowered by means 
of a rope tied around his shoulders, 
while a thinner Une should be fast- 
ened to his wrist so that he may 
quickly signal to those above when 
he wishes to be hoisted up. The 
rescuer should carry with him a re- 
serve rope by means of which to 
hoist up the victim. The sponge 
or cloth saturated with vinegar may 
be advantageously supplanted by a 
helmet or other contrivance by 
which the rescuer may be constant- 
ly supplied with fresh air. In cases 
of emergency it is advisable to agi- 
tate the air m the shaft by lowering 
an inverted umbrella at the end of 
a rope, alternately pulling it up and lowering it (see Fig. 398). This also 
removes part of the poisonous gases. When the poisoned person has been 
brought to the surface, efforts to resuscitate him must be carried on as 
described in the foregoing. 

SUGAR.— In the study of dietetics there is no article which has been 
judged with more inconsistency than sugar. It has been alternately re- 
garded as an article of luxury and as one of nourishment; but as a matter 
of fact its nutritive value has been generally underrated. The fact that 
women and children are so partial to sugar, principally in the form of candy, 
is due to the circumstance that their taste perception has not been corrupted 




Pio. 398. Reselling a stiffocated person. 
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by strong spices or stimulants, such as alcohol and tobacco. The mild ' 
sugar contained in milk, the first article of nourishment for mankind, scarcely 
comes imder consideration in later years when the craving for sweets is 
largely satisfied by cane-sugar, beet-sugar, or honey. Many stomach dis- 
orders are caused by overindulgence in sugar and candy. That candies 
which adhere between the teeth, forming lactic acid, may affect the teeth 
and destroy them, is as certain as that excessive indulgence in sweets makes 
the stomach sour and diminishes the appetite. 

Pure sugar nevertheless remains an important nutritive factor; and if 
taken moderately and in proper preparations, it is a valuable source of 
energy. For long mountain tramps, wearying hunting expeditions, and 
prolonged marches, no better article of nourishment can be found than 
sugar; and if dissolved in a sufiicient quantity of water, or taken as choco- 
late, it quickly repairs expended strength and gives the body fresh material 
for combustion. As an article of food, sugar has a stimulating eflFect, and 
promotes the secretion of the digestive juices. Its great importance as an 
article of nourishment makes it justifiable to allow children a Umited quan- 
tity of sweets, and any remnants which remain between the teeth are easily 
removed by careful cleansing (see Teeth, Care of). This precaution 
must not be overlooked. Persons who are inclined to obesity should know 
that sugar is a great producer of fat. The disproportionate development of 
the abdomen in young Oriental women is chiefly due to their excessive fond- 
ness for cakes and candies. It is worth while for our ladies to remember 
this if they would avoid a similar fate. 

SUGAR OF MILK. — A saccharine substance prepared from cows' milk. 
It is a white powder, much less sweet than ordinary cane-sugar, and is largely 
used in making milk mixtures for bottle-fed babies, as it is less apt to fer- 
ment and cause trouble than cane-sugar. Given in large doses, sugar of 
milk increases the amount of urine, and is sometimes used for this purpose 
in dropsy. It is much used as a basis for various medicinal powders. 

SUGGESTION.— This is a phenomenon of mental life which is very 
difficult of definition, and one which probably for a long time, if not always, 
will defy analysis. It has been defined as the coming into the mind from 
without of an idea, a presentation, or any sort of intimation having a mean- 
ing for consciousness, which effects lodgment and takes the place it would 
have if internally aroused within the mind itself by associative processes. 
This broad definition, as given by Baldwin, makes suggestion a process 
started by influences from without; and it is quite conceivable that it has 
many different phenomena. Thus there are (a) the suggestions in the 
sensory-motor sphere due to suggested sensations, such as, for instance, 
the peculiar quiver which goes up the spinal cord when one sees an accident 
take place; (b) ideo-motor suggestions, which may be quite similar, and 
result in a like quiver when the idea of the accident comes up, either by 
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passing the place where it occurred or by other external suggestions; (c) 
motor suggestions, which may be induced by the sight of emotion, and 
which are very frequent in the mimicries of children, who run, make faces, 
and do other motor acts in imitation of others; (d) pure sensory suggestions, 
whereby a sensory idea is made to convey the sense-perception, such as the 
transfer of a red light to a green one, or shadow into substance; {e) sugges- 
tion of personalities, often seen in the influence that one person may have over 
another, purely by domineering or masterful personal relations. 

One can define all the different kinds of suggestibility on a purely phe- 
nomenal basis. It seems not impossible that all impressions that come 
into the mind set up at least two sets of opposing forces. This is seen in 
many ways, as, for instance, in muscular movements where agonists and 
antagonists are in constant play. Stimulative and depressive mechanisms 
are found in all the organs of the body, intestines, blood-vessels, sphincters, 
etc.; and in the play of ideas there always appear opposites: love and hate, 
sympathy and aversion, etc. Those in the mental sphere are probably the 
result of a definite, existing mechanism. These are particularly noticeable 
in children, where it is not unusual to observe, for instance, a child hang 
back when offered a piece of candy; and every one knows how frequent is 
the inclination to bite on a sore tooth, notwithstanding the pain produced. 
In this way we get two suggestible forces: a positive suggestibility which 
induces one to do something, and a negative suggestibility which would 
check or restrict that doing. 

In physiological conditions the contrary idea is constantly coming into 
play, and moreover has its very important self-preservative qualities. If 
one should immediately react to every suggestion, one can see how serious 
might be the consequences, and therefore the important self-preservative 
action that contrary or negative suggestions may have in human develop- 
ment. They prevent the mind, as it were, from being taken by surprise; 
and by starting a wave of opposition they directly permit time to elapse so 
that the judgment may act. In some diseased conditions it is not at all 
improbable that the negative suggestions which are a product of the stimu- 
lation of the primary suggestions come to be exaggerated in activity, and 
thus we have a distinct negativism which may predominate the diseased 
condition. This is particularly true in the disease known as dementia 
prcBcoXy and is not infrequent in hysteria, constituting at times one of the 
most important features of the disease, although hysteria is above all that 
disease in which the immediate effect of the primary suggestion is carried 
out without the helpful physiological antagonism of the contrary suggestion. 
Suggestibility is probably largely brought about by the affective life, or what 
has been termed the emotional life; and emotional stimuli are the most 
potent sources of suggestive reactions. In modem thought suggestion has 
often been limited to the §eries of reactions resulting from the stimulus of 
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other persons, and the vast field of induced suggestions by hypnosis or by 
other external processes is now made the subject of very active investiga- 
tion. It is essential, however, to bear in mind that suggestibihty is a very 
natural process, and that every one possesses it in a greater or less degree. 
It is represented in its extremes, on the one hand by the profoimd hysteric 
who is excessively sensitive to all forms of suggestibihty, both external and 
internal, and on the other hand by the negative dement who resists all in- 
fluences of whatever kind. For a fuller discussion of this subject, see Dubois, 
The Psychic Treatment of Nervous Disorders^ New York, 1905. 

SUICIDE. — ^The voluntary taking of one's own Ufe. Self-destruction 
and mental derangement are associated much more frequently than the lay 
mind supposes, it having been proved that the majority of persons who 
commit suicide are either insane or, at least, mentally abnormal. Statistics 
furnished by Professor Heller of KLiel, and based upon 300 autopsies made 
on the bodies of suicides, show conclusively that 43 per cent, were positively, 
and an additional 18 per cent, probably, in an irresponsible condition at the 
time of the deed. In cases of self-murder, when no other cause is known, 
it is therefore of importance that the mental condition of the suicide be in- 
vestigated. The material results of the act, such as the non-payment of 
life insurance or the refusal of reUgious burial, make this precaution a duty. 

SULFONAL. — A crystalUne compoimd occurring in colorless prisms 
which are soluble in 360 parts of cold water and in 15 parts of boiling water. 
Its difiiculty of solution makes its action slow in appearing. The imme- 
diate effect of sulfonal is to put the patient to sleep, with sUght depression of 
the cardiac activity and respiration. If the drug is given for any length of 
time, it may cause very disagreeable symptoms, which may end in death. 
This chronic poisoning first shows itself in increasing weakness and lan- 
guor, staggering gait, and perhaps nausea, vomiting, and diarrhea. The 
urine becomes a dark red in color. These symptoms are soon followed by 
violent abdominal pain, marked constipation, vomiting, spasms of the abdomi- 
nal muscles, imconsciousness, and death. Sulfonal is, therefore, a drug which 
should not be used indiscriminately. Ten to twenty grains is the usual dose. 
It is often given in hot milk. 

SULFUR. — ^A yellowish or whitish, non-metaUic, crystalline powder. 
It is insoluble in water, but is soluble in alkaline solutions, alcohol, ether, 
etc. Taken internally it acts as a gentle laxative. One or two teaspoonf uls 
with sirup or molasses are used for this purpose. Externally, sulfur is used 
in an ointment for various skin-diseases. Used in this way it is the most 
reliable remedy for the cure of the itch. 

SULFUR-BATH, ARTIFICIAL.— This bath is prepared by adding two 
or three dessert- spoonfuls of potassium sulfid to an ordinary bath of a tem- 
perature of 95® F. It should preferably be taken in a wooden tub; never 
in one made of metal. Owing to the development of sulfureted hydrogen. 
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the bath has a disagreeable odor, wherefore it should not be taken at home. 
This bath, which at times is very irritating to the skin, is used in syphiUs 
and in skin-diseases. A warm cleansing bath should be taken after the 
sulfur-bath. Inhalation of the sulfureted hydrogen may lead to severe toxic 
symptoms, such as headache, nausea, and vomiting. 

SULFURIC ACID. — A colorless, very corrosive mineral acid. It de- 
stroys any organic substance with which it comes in contact, giving it a 
black, charred appearance. If the strong acid be taken internally, it cor- 
rodes the gullet and stomach, causing a very violent inflammation; and it 
may kill very quickly. The antidote is any alkali, such as magnesia, chalk, 
whitewash, or soap. The strong acid is used externally as a caustic to re- 
move warts, etc. Internally, the diluted acid is given in certain forms of 
diarrhea, for the night-sweat of consumption, and as a preventive and anti- 
dote for lead-poisoning. Aromatic sulfuric acid is most commonly used. 
The dose of this is five to twenty drops. 

SUMMER DIARRHEA.— See Cholera Infantum. 

SUN-BATH. — Exposure of the naked body to the sim's rays. For this 
purpose modem sanitariums are provided with special arrangements to 
keep the bathers from the view of outsiders. Similar provisions may be made 
on the roof of one's dwelling, or on an appropriate balcony. Some persons 
take their sun-baths while walking through the woods, selecting lonely, 
sunny places where they feel secure from the view of intruders. It is best, 
however, to take these baths in special institutions. The nude patient 
should lie on a mattress covered with a washable oilcloth, or on a board. 
The head is to be protected from the sun, so that only the trunk and Umbs 
are exposed. The patient remains for some time in this posture. If his 
skin is sensitive, and if it is desirable that he be made to perspire, he is 
wrapped in white covers and exposed to the sun. This should be followed 
by a cool shower-bath. The skin tans quickly. Often a rash, caused by the 
sim, appears on the skin, a sign that the sun-bath has lasted too long. This 
rash must be prevented, as it interferes with the cure. The supposition 
that the sun draws the morbid matter from the body by means of this rash, 
is nonsense; and it is equally nonsensical to regard it as a desirable "crisis." 
Sun-baths are commendable for anemia, nervousness, limg troubles, gout 
and rheumatism. 

SXTNSTROEIE. — ^A cerebral disturbance caused by exposure to the 
scorching rays of the sun. It is not a disease due to overexertion in sultry 
weather, as is Heat-Stroke; but it is the result of the direct effect of the 
burning sunbeams on the unprotected skin, especially on that of the head. 
The skin may even get slightly burned, becoming red and painful. Persons 
who drink alcoholic beverages to excess are much more liable to meet with 
this accident than are non-drinkers. 

Simstroke is a sudden acute inflammation of the cerebral meninges, and 
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is characterized by the same symptoms attending heat-stroke; namely, 
dizziness, convulsions, and fever. The patient should be carried to a shady 
place, his clothes loosened, and a cold compress appUed to his head. Cold 
water should be administered. In order to avoid sunstroke, one should 
never uncover the head in strong simlight, nor Ue down in sunny places 
without protecting the head. It is well known that the Bedouins, a nomadic 
Arabian tribe, always wear a neck-cloth as a protection against the scorching 
sun-rays. 

SUPPOSITORY. — A cone-shaped mass of cocoa-butter, containing some 
medicine, and which is introduced into the rectum to be absorbed by the 
mucous membrane. This is an excellent method of administering med- 
icine, especially when it can not readily be taken by mouth on account of a 
disagreeable taste, or when it is desirable to have it act rapidly, as in in- 
testinal or abdominal disorders. Suppositories are used also for introduc- 
tion into the vagina or urethra. If wrapped in tin-foil, this must be removed 
before inserting the suppository. 

SUPRARENAL BODIES, INFLAMMATION OF. — See Addison's 
Disease. 

SUPRARENAL GLAND.— A small gland situated just above the kidney. 
It secretes a substance which has a remarkable effect on the blood-vessels, 
contracting their walls and narrowing their lumina. Various extracts of the 
gland possess this property, because of the presence of a substance called 
epinephrine and are largely utihzed in medicine. Placed on a mucous 
membrane, or on an abraded surface, this substance causes the vessels to 
contract to such an extent that the tissues grow pale. It is therefore used 
locally to control an oozing hemorrhage, or to deplete a congested area. 
When injected into the body it causes contraction of the arteries through its 
direct action on the walls of the vessels, thus raising the blood-pressure. It 
is used for this purpose in surgical shock. Solutions of the desiccated gland 
are active even though highly diluted. The most common preparation is 
adrenalin chloride which comes in a strength of i : looo. 

SWEAT-BATHS.— See Packs. 

SWEDISH GYMNASTICS.— See Gymnastics. 

SWEET SPIRIT OF NITER (SPIRITUS JETHERIS NITROSI).— A 
solution of ethyl nitrite in alcohol. It is a volatile, inflammable liquid, 
of a yellowish color, and with the odor and burning taste of ether. It 
is used as an antispasmodic, and for the purposes of increasing the excre- 
tions of sweat and urine. It stimulates the stomach, and is highly effica- 
cious in relieving nausea. The dose is from thirty drops to a teaspoonful, 
occasionally more. 

SWIMMING. — ^This is an excellent form of exercise, and has a bene- 
ficial efifect upon various physiological processes. It increases the bodily 
strength and agility, regulates circulation, promotes metabolism, and 
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cleanses the body. In spite of its great hygienic value, however, certain 
precautions must be observed when swimming. This is particularly neces- 
sary when instructing children. Some persons turn blue after a brief ex- 
posure to the water, complain of palpitation of the heart and of difficulty in 
breathing, and can not get warm for several hours after dressing. If swim- 
ming be continued under such circumstances, the bather becomes weak and 
anemic within a few weeks; whereas he will soon recover if he stops swim- 
ming for some time. 

Delicate children should not be allowed to indulge in too much bathing 
and swimming, especially during cool summers. The first bath should be 
of very short duration in order to avoid unnecessary expenditure of strength. 




Fig. 399. 



Photograph showing characteristic swaying in locomotor ataxia. 
(Romberg symptom.) 



Instruction in swimming should preferably be begun when the weather is 
moderately warm, and the child should be carefully watched to see how the 
novel exercise afifects it. If the swimmer reacts well after the bath, and 
does not complain of palpitation nor of excessive fatigue, the instruction 
may be continued with safety. Great appetite after a bath is a sure sign 
that it has been beneficial. Adults who have kidney troubles, or who have 
recently recovered from appendicitis, should refrain from swimming. 
SYPHILIS.— See Venereal Disease. 
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TABES DORSALIS. — A disease of the spinal cord, giving rise to loco- 
motor ataxia. It usually occurs in middle-aged individuals, and more 
frequently in men than in women. The name "tabes" (wasting away) 
refers to the protracted course of the disease, which leads to marked emacia- 
tion, and confines the patient to his bed for a long period. The disease 
has no connection whatever with tuberculosis of the lungs. 

In the majority of cases, syphilitic infection (from which the patient 
may have recovered many years previously) is of great importance as a 




Pig. 400. Hitting-exercises to improve control of muscles. 

cause of dorsal tabes. In some cases the aflFection is ascribed to colds, 
drenching, or bodily overexertion. Locomotor ataxia is never the result 
of masturbation, as is often believed and feared. Nor does it appear that 
syphilis alone can cause it, although this disease often seems to prepare the 
soil for other causative factors. 

The onset of tabes dorsalis takes place insidiously, the first symptom 
being violent pains in the legs. These pains, which are usually regarded 
as being due to rheumatism or to some form of neuralgia, may be present 
a year or more before the appearance of any additional symptoms. Some 
of the more prominent of these later signs are a sensation as of a constrict- 
ing band being tied around the body, diflSculties in voiding the urine, and 
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(in men) sexual impotence. Many other symptoms gradually appear during 
the development of the disease. Among these may be mentioned attacks 
of pain in the abdomen and in the larynx, disturbances of vision, paralyses 
of various muscles, swelling of joints (especially of the knee-joints), and 
ulcers on the feet. 

The most striking symptom of tabes dorsalis is the condition known 
as locomotor ataxia, which is characterized by lack of coordination of the 
muscles governing locomotion. It is not that the muscles themselves are 

in any way weakened; but they 
cease to act in harmony; and this, 
together with a diminution in 
sensibiUty, makes the act of 
walking a conscious process in- 
stead of a mechanical one. The 
patient is obliged to let his vision 
aid him in maintaining his equi- 
librium; and when he takes his 
eyes oflF his feet he immediately 
begins to stagger. The accom- 
panying cut (Fig. 399) shows the 
characteristic attitude assumed by 
blindfolded patients su fife ring 
from locomotor 'ataxia. The 
gait of these patients is peculiar. 
They lift their feet . excessively 
high from the ground, spread 
their legs, and take short and 
rapid strides. The heel usually 
reaches the ground before the 
sole of the foot, and the entire 
manner of walking is indicative of 
distress. In some cases the arms 
and hands also become affected, 
and the patient is rendered im- 
able to use his hands with pre- 
cision. He can not dress himself, and spills his food when eating, although 
the muscular power of the hand is not decreased. In many cases the symp- 
toms gradually increase in severity until the patient is helplessly bed-ridden. 
There are, however, possibilities for improvement or arrest of the affection. 
The treatment includes various hydrotherapeutic, electric, and dietary 
measures. In former times, when the nature of tabes was unknown, noth- 
ing was done to combat the disease; but nowadays expert medical assistance 
is able to accomplish much for these patients. Even in severe cases, where 




PlO. 40X. 



Walking-exercises for locomotor ataxia 
patients. 
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it is not possible to arrest the disease, the physician may do much to alleviate 
the distress. Patients suffering from tabes dorsalis should avoid all "cures" 
that tend to decrease their physical strength, such as steam-baths, and hot- 
air baths. All so-called "sweat cures" are detrimental. Mild applications 
of water and electricity, and nourishing and readily digestible food, are 
advisable. The patients are often benefited by massage, and by gymnastic 
exercises consisting of carefully selected coordinated movements. Fig. 400 
shows such hitting-exercises for the hands, while Fig. 401 illustrates how 
such patients may be reeducated in walking. 

Under any and all circumstances, patients suflFering from locomotor 
ataxia should beware of quacks. By holding out fraudulent promises of 




Pig. 4od. Talipes calcaneus. 

cure, these gentry rob the patients, thus in many cases compelling them to 
end their days in public institutions. If, on the other hand, such patients 
have been advised wisely, they may be able to husband their resources, take 
up occupations that are not harmful, and lead comparatively comfortable 
lives of semi-invalidism. 

TALIPES CALCANEUS.— A form of clubfoot in which the anterior por- 
tion of the foot is drawn up toward the leg, so that only the heel touches 
the ground (see Fig. 402). This affection is either congenital or acquired. 
In the latter case it is usually due to muscular paralysis in the calf of the 
leg, the anterior extensor muscles drawing the foot upward. Congenital 
talipes can be readily cured by the application of suitable splints or plaster 
of Paris bandages. When the deformity is due to paralysis, splints may like- 
wise be employed, or the condition may be cured by an operation. Splints, 
however, do not effect a cure; for the foot assumes its former position 
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when they are removed. An operation by which the extensor tendons of the 
paralyzed muscles are transplanted, often gives very gratifying results. 

TAMARIND. — ^The fruit of a tropical tree, the Tamarindus Indicus. 
The pulp contains sugar, tartrates, citrates, and other cathartic salts, and 
is used as a mild laxative. It has a peculiar bitter-sweet taste and is sel- 
dom used alone, being usually combined with other laxative drugs. It is 
one of the constituents of confection of senna. 

TANNIC ACID. — ^A substance obtained from oak-gall. It is a yellowish 
or white powder, having a bitter taste, and producing a sensation of con- 
striction, dryness, and roughness in the mouth. Practically all the vege- 
table astringents depend for their action upon the presence of this acid or 
some of its derivatives. When tannic acid comes in contact with any albu- 
men, it forms an insoluble compound. Thus, when it is apphed to a mucous 
membrane, it combines to some extent with the albumen in the cells, so that 
they shrink and become hardened, and their secretion diminished. Tannic 
acid combines readily with the albumen of the blood, forming a clot, and 
is therefore used locally to arrest an oozing hemorrhage. It has been given 
also internally for hemorrhage of the stomach or bowels; but it is of less 
service here, particularly in intestinal hemorrhage. It is sometimes applied 
to bleeding piles, either in an ointment or in a suppository. The constrict- 
ing action of tannic acid is utilized in some forms of diarrhea, being given 
by the mouth or used in enemas. It is used also in relaxed conditions of 
the nose, throat, and vagina. Tannic acid is an antidote for poisoning by 
any alkaloid. It may be given internally in ten grain doses. 

TANSY. — ^The leaves and tops of Tanacetum vulgarCy the common tansy. 
Its active principle is a volatile oil, oleum tanaceti. It has a stimulating 
effect on the uterus, and is sometimes taken to produce an abortion, but it 
is imcertain and dangerous. Tansy-oil may cause violent abdominal pain, 
vomiting, unconsciousness, convulsions, and death. The legitimate uses of 
tansy are as a uterine tonic and for intestinal parasites. The infusion is 
commonly used in doses of one or two tablespoonfuls. 

TAPEWORM. — A cestoid worm parasitic on man. Among the numer- 
ous varieties of tapeworms, the following are the more important: (i) The 
tapeworm of the ox, Tania mediocanellata; (2) that of the hog, Tania 
solium; and (3) that of fish, Bothriocephalus lotus. These three forms 
have about the same life history. They inhabit the small intestine of man, 
and throw oflF, from time to time, sexually complete segments which are 
passed with the stools. The finding of these segments, or the recognition 
of the eggs by a microscopical examination of the feces, is necessary to 
establish a diagnosis. 

The propagation of tapeworms takes place in a peculiar way, the eggs 
being developed in a so-called "intermediate host," and each species re- 
quiring a certain animal for its proper development. In the case of the 
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three forms of tapeworm here discussed, man is the "host proper," while 
the "intermediate hosts" are the ox, the hog, and certain fish (particularly 
the pike and the salmon). The segments containing the ripe eggs, or ova, 
are passed from the intestinal canal of man with the feces, and then reach 




Pio. 403. Head of the tapeworm ai 
the ox. 





Fios. 404. 405. Ripe segment of the 
ox-tapeworm, a, enlarged; b, natu- 
ral size. 



PlO. 406. Parts of the ox-tapeworm 
(natural size). 



the "intermediate host" by coming in contact with the fodder or drink of 
the respective animals. In the body of the animal the eggs arc developed 
into embryos, which burrow through the intestinal wall and lodge in various 
organs or tissues, preferably in the muscles, where they form small cysts. 
In eating the raw or insufficiently cooked meat from any one of these animals, 
man again becomes infected with the parasite. The small cysts find their 
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way into the human stomach, where the outer capsule is dissolved, and the 
head enclosed in each cyst proceeds to develop a supply of egg-containing 
segments. Thus the circle is completed. 

The accompanying illustrations (Figs. 403-410) show the head and a 
ripe segment of each of these varieties of tapeworm. The head of the tape- 
worm' of the ox (Fig. 403) is somewhat larger than the head of a pin, pos- 
sesses four suctorial disks, and is often black in color. The segments are 
broad, quite thick, and translucent; and their length exceeds their breadth. 
This worm may attain a length of from 12 to 24 feet, and possess between 
1,200 and 1,300 segments (Fig. 406). 

The head of the tapeworm of the hog (Fig. 407) is about as large as a 
pin-head; and in addition to the four suctorial disks it is 'supplied with a 
circle of hooks. The segments are thinner and more transparent than 








Fig. 407. Head of 
the hog-tapeworm. 



Fio. 408. Ripe segment of 
the hog- tapeworm, a, 
enlarged; 6. natural 
size. 



Fig. 409. Head of 
the fish- tapeworm, 
o, side view, en- 
larged; h, natural 
size. 



Fig. 4Z0. Ripe segment 
of the fish-tapeworm. 



those of the ox-tapeworm, but like the latter they are longer than they are 
broad. This worm may attain a length of from 6 to 9 feet. 

The fish-tapeworm has two suctorial grooves, one on each side of the 
head. The segments are broader than they are long, and for this reason 
it is called also the "broad tapeworm." It reaches a length of from 15 to 
27 feet, and may contain over 4,000 segments,. making it the largest of all 
the tapeworms infecting man. 

The symptoms caused by the presence of a tapeworm in the intestinal 
canal are usually very slight. It is often accidentally discovered by a casual 
examination of the stools. Sometimes it may bring about indefinite di- 
gestive disturbances, marked either by loss of appetite or by a very much 
increased appetite, by diarrhea, and by cutting abdominal pains. In chil- 
dren, however, it is apt to cause more marked symptoms, such as salivation, 
palpitation, vomiting, and even convulsions. The most dangerous tape- 
worm is that of the fish, which may bring about an^ extreme condition of 
anemia. As a rule many more symptoms are ascribed to tapeworms than 
are really caused by them; and many persons, especially those of a nervous 
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disposition, are very apt to attribute all their troubles to this intestinal 
parasite. That this is a false conclusion is proved by the fact that their 
symptoms continue even after the tapeworm is expelled. Sometimes an 
abnormal dread of this parasite becomes established in an individual, so that 
any number of symptoms are believed to be due to its supposed presence, 
although no trace of the organism can ever be discovered. Such patients are 
constantly on the lookout for segments in their stools, and are often misled 
by finding undigested meat remnants which very closely resemble the objects 
sought for. 

U the presence of a tapeworm is suspected^ it is easy enough to verify 
this by taking a mild cathartic, say one or two tablespoonfuis of castor-oil, 
which, if the suspicion was founded, will cause segments to be passed with 
the stools. The segments may then be separated from the fecal matter, 
placed in water or alcohol, and taken to the physician for further examina- 
tion. "When the suspicion has been verified, treatment may be begun, but 
this should be undertaken only by the physician, as the remedies which it 
is necessary to employ are by no means safe; and before these are adminis- 
tered, the patient's heart, liver, and kidneys must be thoroughly examined. 
Especial care is required in the case of young children and old people. In 
persons suffering from anemia, great physical weakness, consumption, or 
gastric or intestinal diseases, it is best either to postpone treatment or to give 
it up entirely. The same rule should be followed in pregnant women. 

Although the injury caused by tapeworms may not, in itself, be of great 
importance, it is nevertheless advisable to expel them on accoimt of the 
dangers associated with their presence in such diseases as typhoid, intestinal 
catarrh, or ulcer of the stomach. The hog- tapeworm, moreover, is an ele- 
ment of danger when the eggs or the ripe segments find their way into the 
stomach of an otherwise healthy person. In these rare cases, the cysts may 
develop in the various organs, such as the eye, brain, skin, etc., and lead to 
troublesome chronic disturbances. 

Before actual treatment is begun, certain preliminary measures must be 
attended to. On the afternoon of the day preceding the commencement of 
the treatment, the patient should take a cathartic. This may be either a 
bitter saline water, a dose of castor-oil, or some other drug. Following this, 
the patient should eat as little as possible during the next twenty-four hours, 
so that only a minimum of fecal matter will enter the intestine. The day 
of actual treatment, during which the patient remains in bed, a cup of black, 
sweetened coffee is taken early in the morning, and about half an hour later 
the prescribed remedy is administered. After one or two hours this is fol- 
lowed by a cathartic. If nausea ensues, ice, black coffee, or lemonade may 
be given. There are various drugs capable of expelling the tapeworm 
(vermifuges), among them being extract of male-fern, pomegranate root, 
kamala, etc. The choice of the remedy must be left to the physician. When 
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the remedy begins to make itself felt, the patient should go to a chamber or 
pail filled with warm water, and allow the stool to be passed into this. With 
the aid of two small rods, a search should be made for the head of the animal. 
It should always be sought for at the thin end, at the so-called neck, in 
which the division into segments can scarcely be noticed with the unaided 
eye. The end of this neck passes into a knob as large as a pin-head, which 
represents the head of the tapeworm, and which may be most readily dis- 
tinguished by making the search on a black background. The finding of 
the head denotes that the remedy has been successful. On the following 
day a light diet should be given, consisting of tea, cocoa, milk, bread, butter, 
lean meat, soup, rice, or farina. 

If the head has not been passed, a certain period (usually about 8 to lo 
weeks) will elapse before new segments are thrown off. It should not be 
forgotten, however, that the head may have been passed, although the search 
for it has been unsuccessful. 

In order to prevent infection with this parasite, the consumption of raw 
or half-cooked pork or beef should be avoided. A warning note should be 
sounded in reference to the so-called "tapeworm specialists," whose efforts 
to instil fear of the dangers of this affliction, and lo magnify the symptoms 
caused by the presence of the parasite, are merely intended as a means of 
increasing their clientele. Their statements are always greatly exaggerated. 

The tapeworm of the dog {Tcpnia echinococcus) differs from the three 
forms discussed in the foregoing, in that man is the "intermediate host" in 
which the ova are developed, while the mature parasite inhabits the body 
of the dog. See Echinococcus oj the Liver, s. v. Liver, Diseases of. 

TAR. — A semi-liquid, black substance, usually obtained from the de- 
structive distillation of pine-wood, largely from the Pinus palustris of the 
southern United States. It has a peculiar odor and taste, and contains cre- 
osote, oils, various hydrocarbons, and pyroligneous acid. Its action much 
resembles that of creosote, but is milder. It is often used externally as 
a stimulating application in various skin-diseases. Internally, it is some- 
times used as an intestinal disinfectant, and for bronchitis. In England, 
tar- water was once consumed in large quantities as a preventive and cure for 
all troubles, as it had the recommendation of a well-known bishop. 

TARTAR EBiETIC.— See Antimony. 

TARTARIC ACID. — A colorless, crystalline, readily soluble compound. 
It is a local irritant, and may cause fatal irritation of the stomach and in- 
testines if taken in too large doses. The antidote is lime-water, magnesia, 
or any alkali. In medicine, tartaric acid is used with alkalis to form efferves- 
cent drafts, such as Seidlitz powder. Commercially, it is largely used in the 
manufacture of lemonade, as it is less expensive than citric acid. 

TATTOOIWG. — The practise of decorating the skin by pricking it with 
needles and introducing pigments into the wounds thus made. Various 
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colors are used, and the designs executed are often very artistic. The 
wounds soon heal, and the pigments remain indelibly lodged in the cutane- 
ous tissues. Soldiers and sailors the world over are very fond of thus 
ornamenting their arms, chest, and back; but it is among the Japanese that 
tattooing has developed into real art. The process is rather painful; and 




Fio. 411. Japanese designs of tattooing. 

when a large area of skin is tattooed at one time, it may give rise to con- 
siderable inflammation. There is also a danger that the tattooed person 
may be infected with some contagious disease from which the operator may 
happen to suffer, especially if the latter, as is often the case, wets the needles 
with spit before applying the pigments. Fig. 41 1 shows some very artistic 
Japanese designs of tattooing. 

TEA. — A beverage prepared from the dried leaves of the tea-plant 
(Camellia theifera or Thea Sinensis), an evergreen shrub growing extensively 
in China, Japan, and India. The active principle in tea is an alkaloid called 
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ihein, which is closely related to the cafjein of coffee. The tea-leaves contain 
two to four per cent, of thein, and a considerable quantity of tannin, on 
account of which they must be scalded before a drinkable beverage can be 
prepared. In addition to these constituents, tea contains also certain char- 
acteristic aromatic substances. Green tea and black tea denote simply lea- 
leaves prepared by different methods. The former is prepared by steaming 
the leaves, thus retaining the original color; while the latter simply under- 
goes a process of drying. The quality of tea depends largely upon the size 
of the leaves, and also upon whether or not the stalks are used. 

Tea, like coffee, contains little or no food value. By virtue of the thein 
it acts as a cerebral stimulant and as a cardiac excitant. The tannin is apt 
to cause constipation. Excessive tea drinking leads to sleeplessness, tremor, 
emaciation, constipation, and intense nervousness. 

TEAR-GLAITD AND TEAR-DUCT, DISEASES OF.— See Lacrimal 
Gland, Sac, and Duct, Diseases of. 

TEETH, CARE OF. — In order to prescribe the teeth as long as possible, 
and render the gums healthy and firm, due attention should be given to 
the cleaning of the mouth from the very beginning. The baby's mouth 
should be cleansed every day with a pledget of cotton dipped into a weak 
solution of boric acid. As soon as the teeth appear (usually at the begin- 
ning of the seventh month) they should be used. The child should not be 
fed exclusively on milk and paps, and other soft foods, but should be given 
slices of bread, and not be allowed to reject the crusts. It is just these 
coarse articles of food which are necessary to develop and strengthen the 
gums. Chewing increases the circulation of blood to the organs of mas- 
tication, and the teeth thus receive more nutriment and become stronger. 
A thorough utilization of the milk-teeth exerts a beneficial influence on the 
second and permanent set of teeth. The gums become firmer, and have 
greater power of resistance against injurious processes. 

The cleansing of the child's mouth is of the greatest importance in order 
to prevent the accumulation of particles of milk or other food; for if such 
substances be allowed to remain, they will surely give rise to thrush and 
to digestive disturbances (see Nursling, Care of). The proper care of 
the mouth also insures healthy gums, and the child will bear the eruption 
of the milk-teeth without any disturbances. As soon as the milk-teeth 
begin to appear, they must be rubbed clean cv^ry day, preferably with a 
piece of cotton wound around a finger and dipped in a weak solution of 
boric acid or of listerine. When the milk-dentition, which consists of 
twenty teeth (ten in each jaw) is completed, a soft tooth-brush should be 
used. Neglect of the daily cleansing will cause milk and pap remnants to 
be deposited between the teeth. By the action of molds, the sugar and 
starch contained in these remnants are transformed into lactic acid, which 
destroys the enamel of the teeth and causes them to decay. This condition, 
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if progressive, gives rise to considerable pain. In order to avoid these 
harmful consequences, it is advisable to have a dentist examine the child's 
mouth twice a year. If lactic acid has formed on the teeth, it should be re- 
moved; and if carious spots exist, the cavities should be filled. If this be 
done in time, the dentist's work is almost painless. It is essential that the 
milk-teeth be kept in a healthy condition. If they be treated carelessly and 
allowed to decay, the permanent teeth will suffer in consequence. They will 
usually break through the gums with small black spots which indicate faulty 
enamel formation. It is a notorious fact that 99 per cent, of school-children 
have poor teeth, owing to neglect on the part of the parents. 

When the permanent teeth appear, particular attention should be paid to 
their proper care. The first permanent tooth usually appears in the seventh 




Fig. 41a. Brushing the inner surface of the teeth. 

year. The milk dentition consists of twenty teeth, five in each half of each 
jaw (two incisors, one canine, and two milk-molars); while the permanent 
set contains thirty-two teeth, or eight in each half of each jaw. The names 
of these permanent teeth are as follows, the right time of the eruption of the 
separate teeth being given in parentheses: two incisors (8th and 9th year); 
one canine (between nth and isth year); two premolars (between loth 
and 15th year); and three molars (the first appearing at the 7th year; the 
second between the 13th and i6th year; and the third, which is called the 
wisdom-tooth, between the i8th and 30th year). From this it will be seen 
that the first permanent tooth to make its appearance is the first molar — the 
sixth tooth counting from the center of the jaw. This tooth is often taken to 
be a milk-tooth; and on the erroneous supposition that it will be displaced by 
another tooth, its care is often neglected so that it decays in a comparatively 
short time. It should, therefore, be remembered that this is a permanent 
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tooth, which will not be replaced when lost. It is the largest tooth in the 
mouth, and the best masticator; and during the period of change it has to 
perform the greater part of the work of chewing. 

If a permanent tooth break through at a wrong place, it should immedi- 
ately be corrected by the dentist. When this is done early, it presents no 
difl&culties, for the tooth will take its proper position if the necessary space 
be prepared for it. If, however, the tooth is allowed to remain in a faulty 
position until it has grown to its full size, splints may be necessary to correct 
the malposition. Such occurrences may be avoided by having the mouth 
regularly examined by a dentist. 

The importance of having healthy teeth should not be underrated. The 
process of digestion begins with the act of chewing, by which the food is re- 
duced to small particles, admitting of easy action by the gastric juice. In 
the mouth the food also becomes moistened by saliva, which transforms 
starches into sugar, thus aiding digestion. The more thoroughly the food 
is masticated, the longer does it remain in the mouth, and the more inti- 
mately does it become mixed with saliva. But if one or more teeth be dis- 
eased and painful, the affected side of the jaw takes no part in mastication; 
and as a consequence the food becomes insufficiently chewed, and is not 
mixed with an adequate amount of saliva. This makes it necessary for the 
intestine to perform the additional task which under normal conditions 
should have been done by the saliva; and this overtaxing of the intestine 
inevitably results in digestive disturbances. 

Carious teeth, or teeth with decayed roots, often cause disastrous dis- 
turbances to digestion. Food remnants, collecting in the cavities, afford 
good breeding-places for all kinds of bacteria. Even a healthy mouth 
harbors numerous bacteria, and it stands to reason that a mouth which 
offers such a fertile soil for their propagation contains a still greater number. 
At every meal some of these micro-organisms, together with the decayed 
matter in which they are lodged, are swallowed with each morsel of food; 
and the effects from the repeated ingestion of these poisonous elements can 
not be neutralized by the intestinal tract. It becomes irritated, and gives 
rise to a considerable degree of indigestion. Aside from this, decayed teeth 
impart a very disagreeable odor to the breath. To convince oneself of the 
nauseating, fetid smell arising from the decay of tooth-pulp, it is only neces- 
sary to introduce a piece of cotton into the cavity (for instance, by twining 
it around a match), and then smell it. It, therefore, becomes a duty to one's 
fellowmen to keep the mouth and teeth clean and healthy. 

The teeth are instruments of speech, besides being primarily the instru- 
ments of mastication. The loss of even a single tooth causes difficulty in 
pronunciation, and produces disagreeable sibilant sounds which make 
speech indistinct. Persons gradually become accustomed to small gaps, 
and learn to let the teeth of the lower jaw take the place of lost ones in the 
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upper jaw, or vice versa. But if the corresponding teeth in the other jaw 
be also missing, speaking becomes a matter of more diflSculty. Attention 
should, therefore, be paid to the care and preservation of children's milk- 
teeth; otherwise they may not learn to speak correctly, and their mental 
development may be retarded. 

Another disagreeable result of missing teeth, or of large cavities in the 
incisors, is the constant outflow of saliva which can not be retained. Even 
when the mouth and teeth are healthy, the disease-germs which are always 
present in the mouth are thrown off with every drop of saliva. In the 




Pio. 413* Correct way of brushing the front teeth (in the directions of the arrows). 




Fio. 414. Correct way of brushing the side teeth (in the directions of the arrows). 

presence of decayed teeth, or of inflammatory affections of the mucous 
membrane of the mouth, a still larger number of such disease-producing 
bacteria are ejected with the spit. When the saliva evaporates on side- 
walks or in other public places, the micro-organisms are set free, consti- 
tuting a menace to the health of other people. For this reason one should 
always spit in cuspidors containing some water or, better yet, some anti- 
septic solution; and, above all, one should abstain from spitting in public 
conveyances or on the floors of public buildings. 

The effect on the facial appearance caused by decayed, missing, or ir- 
regularly fonned teeth, is sometimes very marring. An otherwise pleasant 
face may appear positively ugly when decayed or yellow teeth are displayed 
every time the person opens his mouth, or when the rows of teeth are broken 
by black gaps. On the other hand, a set of healthy, white teeth lends a 
charm to even a less attractive face. If an entire set of teeth is missing, the 
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face becomes deformed. The cheeks and lips become sunken, and the face 
takes on the appearance of old age. 

Certain articles of food affect the teeth badly. The continued use of 
acid medicines works direct harm, as does also the fruit acids ingested when 
undergoing a grape-cure. In such cases double vigilance in caring for the 
cleanness of mouth and teeth becomes necessary. Sugary and starchy foods 
arc likewise harmful to the teeth, especially when eaten in the form of sticky 
candy. If remnants of such foods be allowed to remain for any length of 
time between the teeth, lactic acid, which is very destructive to the teeth, 
develops. Sugar, chocolate, etc., are otherwise nourishing and wholesome 
articles of food; and if the mouth and teeth be thoroughly cleansed after 
eating such substances, no harm will ensue. 

Smoking has no detrimental effect on the teeth. The brownish dis- 
coloration often noticed on the teeth of constant smokers is only external, 
and may be easily removed. In certain respects the smoke prevents decay 
and stems fermentation. On the other hand, it acts as a corrosive on the 
gums and mucous membrane, and for this reason excessive smokers rarely 
have healthy mucous membranes in the mouth. 

The chief care of the teeth consists in cleansing or brushing them regu- 
larly. Chewing hard bread thoroughly tends to clean and preserve the 
teeth. For this reason some uncivilized races, and persons who eat coarse 
food, have beautiful teeth without resorting to any mechanical care of them. 
In rinsing the mouth, warm water is preferable to cold water, because the 
former more readily dissolves and removes tough and fatty remnants of 
food. To remove particles of food from the spaces between the teeth, a 
tooth-brush is necessary. The shape of the tooth-brush is less important 
than its skilful handling. Brushing should be done, not only on the visible 
surfaces, but over all the surfaces that can be reached. The chewing-sur- 
faces should be well brushed, as should also the furrows in the molars, where 
food remnants which can not be removed by the tongue are most likely to 
become lodged. Also the back surfaces of the teeth (facmg the tongue) 
should be carefully brushed (see Fig. 412). The tooth-brush should not be 
passed over the teeth from side to side, but with up and down movements, the 
upper row being brushed from above downward and the lower row from 
below upward (see Figs. 413 and 414). If the teeth be brushed sideways, 
it tends to force the food remnants into the interspaces instead of removing 
them. By brushing the teeth in the proper direction, the gums also derive 
the benefit of a mild massage which makes them firm and tense. Otherwise 
they are apt to become flabby, inflame readily, and bleed at every touch. At 
first the brushing of the gums may cause them to bleed, it is true; but this 
will be for a few days only, and afterward they will be healthier and firmer. 
Hie tooth-brush should not be too hard, since this may cause injury 
to the gums. Bristles of medium stiffness are to be preferred. After using, 
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the tooth-brush should be thoroughly rinsed, and dried in the fresh air. 
Air-tight tooth-brush holders are very inappropriate, as they keep the bristles 
damp and cause them to rot. It is much better to hang up the tooth-brush 
on a nail. No two persons should ever use one tooth-brush in common. 

A tooth-pick is useful for removing food remnants which can not be 
reached by the tooth-brush. Soft, quill tooth-picks are preferable to 
wooden ones. After using a tooth-pick is it advisable to rinse the mouth 
with warm water in order to remove the loosened particles of food. When 
the teeth are so dose together as to prevent the introduction of a tooth-pick, 
a waxed silken thread is eflfectuaL 

A good tooth-powder enhances the effects produced by water and brush. 
The powder must be very finely pulverized, and should contain no gritty 
substances. The main basis of all tooth-powders is an alkaline carbonate 
which, in addition to its mechanical effect, also serves to neutralize the ef- 
fects of acids and the dangerous consequences caused by the presence of 
the bacillus of caries. The more powerful alkalies, soluble in water, are 
not adapted for use in tooth-powders, as they corrode the mucous mem- 
brane. For this reason great caution is necessary when selecting tooth-soap 
or tooth-paste, as even the best soap develops free alkali when brought in 
contact with spring-water containing lime. Tooth-paste consists princi- 
pally of tooth-powder and soap, with an admixture of glycerin. The color 
of the tooth-powder is immaterial, since it is due merely to an admixture of 
coloring-matter. Tooth-powder containing linden-wood coal renders the 
gums black or blue along the edges, and the discoloration rarely disap- 
pears. Pulverized oyster-shells, cuttlebone, pumice, and cigar ashes are too 
coarse and gritty, and affect the enamel too severely. Tooth-powders that 
in a very short time give the teeth a dazzling white appearance, contain 
free acids which dissolve the enamel, and should therefore be particularly 
avoided. The addition of an antiseptic to the tooth-powder is of little value, 
since it does not dissolve completely in the short period of time it takes to 
brush the teeth. 

After the teeth have been cleansed with a tooth-brush and powder, the 
mouth must be thoroughly rinsed several times. Scented mouth-washes 
have been in use for ages. Many persons are of the opinion that rinsing 
the mouth with an antiseptic wash is suflScient for the cleansing of the teeth, 
especially as many manufacturers of these mouth-washes advertise this as 
being the case. But this is not so. The mechanical action of the tooth- 
brush and the powder is the main point; the use of antiseptic mouth-washes 
can merely aid the mechanical cleansing. An appropriate mouth-wash is 
one which is absolutely harmless to the teeth, to the mucous membrane, and 
to the body in general It must be sufficiently antiseptic in its effect, and 
must have an agreeable taste and a pleasant odor. Many of the mouth- 
washes on the market do not fill these requisites, and are therefore often 
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injurious. An absolutely harmless mouth-wash consists in a simple solu- 
tion of cooking-salt in warm water (one thimbleful of salt to a tumblerful of 
water). In order to rinse the mouth properly, the water must be forced 
between the teeth, and also be used as a gargle. 

The teeth should be cleansed in the manner here stated morning and 
night. Cleansing at night is of the greatest importance, in order to prevent 
food deposited between the teeth from putrefying during the night when 
nothing can be done to remove it. The cleansing of the teeth in the morning 
is necessarj' to remove the mucus which has accumulated on the teeth over 
night. After each meal the mouth should be rinsed with warm water. 

In case of toothache^ a dentist should be consulted. The causes of tooth- 
ache are so varied that it requires a certain degree of medical education to 

recognize the exact cause and apply the proper 
remedy. Remedies advertised in newspapers 
should be strictly avoided, for even though they 
may seem efficacious in some cases, their effects 
are rarely permanent. The trying of all kinds of 
remedies really amounts to no more than a useless 
waste of time, during which the pain merely be- 
comes aggravated. Only a trained dentist is able 
to give prompt relief. 

The most frequent disease of the teeth is den- 
Fi^^6. tal decay (caries), the cause, nature, and develop- 

Fio. 415. Healthy tooth. mcnt of which have been described in the 

Fig. 416. Carious tooth with ac- r • tiri- ^^i- i • i_ i 

cumulation of pus at base of forcgomg. When the enamel is broken m a 

small spot, the decay quickly invades the bone, 
and spreads to all sides until the enamel is undermined. Although the 
enamel may remain intact for the time being, the decay steadily pro- 
gresses until suddenly a large portion breaks away, disclosing a cavity. It 
is, therefore, necessary to have one's teeth regularly examined by a dentist, 
so that such carious spots may be discovered as early as possible, and the 
progress of the decay arrested before pain sets in. When the carious proc- 
ess involves the pulp of the tooth (the so-called nerve), it gives rise to pain. 
At first there is a transient sensation of pain when drinking cold fluids or 
eating sweets. Gradually the pain becomes prolonged, occurring without 
any special outward cause; and unless treated it may last for months. The 
pain indicates that the pulp is inflamed in consequence of the entrance of 
suppurative bacteria. When the pulp is destroyed, the pain generally ceases 
for a time. Only for a time, however; for the decay advances further and 
further, gradually destroying the tooth until the entire crown breaks dowTi. 
Food remnants are readily deposited in the mouth of the cavity, pressing 
upon the disintegrated contents which thus are forced into the root cavity. 
These food remnants are accompanied by bacteria which cause suppu- 
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ration, and give rise to a so-called "inflammation of the root-membrane." 
For a time this condition may cause no annoyance, but sooner or later it 
will give rise to severe throbbing and piercing pain. That side of the face 
on which the sick tooth is situated becomes swollen, and pus accumu- 
lates around the base of the tooth (see Fig. 416). Near the tip of the root 
the pus usually breaks through the bony tooth-cells and gums, and is dis- 
charged into the mouth. This may result in a dental fistula which continu- 
ously secretes pus. The pus may also break through the cheek to the face. 
This latter condition gives rise to a so-called "cheek fistula,'* which never 
heals without leaving a disfiguring scar. 

When a tooth aches, the mouth can not be thoroughly cleansed, and the 
aflfected side does not take anv i)art in chewing. This causes tartar to form 

a b c 

Fig. 417. o, Tooth with carious spots on side and on chewing-surface; 6, same tooth improperly filled; 

c, proper filling. 

also on the sound teeth. The tartar adheres principally to the neck of the 
tooth, from where it extends downward between the tooth and the gum, 
causing an insidious suppuration which frequently involves the jaw-bone 
also. This condition leads to destruction of the bone, and the tooth gradu- 
ally loses its support and falls out. Owing to a large deposit of tartar in- 
tervening between the tooth and the gum, the latter no longer adheres closely 
to the root of the tooth, which is then merely supported by the tartar. Finally 
both tooth and tartar break do\Mi. In order to avoid this condition, tartar 
deposits should be removed in time, and the gums strengthened by massage 
and thorough cleansing. 

In spite of proper care, the gums recede in old age; and the teeth, losing 
their support, fall out. In some persons the teeth begin to loosen at the age 
of forty, while others retain a complete set of teeth until the age of sixty or 
even seventy. 

Careful dental treatment is absolutely necessary in order to remedy the 
injury wrought by caries. If the cavities be filled while they are still small, 
and before they have become painful, the treatment will cause but little 
pain. Before filling the cavity, it is necessary that the diseased tissue be 



Digitized by 



Google 



Teeth 
Teetloles 



THE STANDARD FAMILY PHYSICIAN 



SOi 



removed. This will generally cause some pain; and it is safe to say that 
in many cases dentists who perform this operation painlessly do so at the 
sacrifice of thoroughness. If diseased tissue be allowed to remain in the 
cavity, it will sooner or later give rise to further decay. A conscientious 
dentist often finds only one cavity to fill, where a superficial bungler will find 
two or three (see Fig. 417). The work of a dentist, therefore, should not be 
judged by the number of fillings made, but by their quality. The choice of 
the substance to be used for the filling should be left to the dentist's judg- 
ment, for while he is preparing the cavity he is able to decide whether a 
filling of gold or of an amalgam would be the more suitable. If an amal- 
gam filling be used, its surface should be thoroughly smoothed (polished) 
as soon as it has become hard, as this will greatly increase its durability. 





Fig. 418. Two remaining serviceable molars. 



Pio. 419. Three remaining useless molars. 



Inflamed pulp can not be preserved, but must be deadened by means of 
some corrosive substance. If properly done, this is an almost entirely pain- 
less procedure. After a day or two the nerve generally becomes devoid of 
sensation, whereupon it is removed and the cavity filled. If this removal of 
the nerve be neglected — as is often the case with some bunglers in dentistry 
— an inflammation of the root membrane results. Teeth in which the pulp 
is already decayed, as well as firm and healthy roots, need merely to be 
filled after thorough cleansing and disinfecting of the root canals. 

The extraction of a tooth becomes necessary when the root is decayed be- 
yond possibility of preservation. Food remnants and mucus can never 
be entirely removed from hollow roots and stumps. These are, therefore, 
a constant menace to the healthy teeth, and are frequent causes of disease, 
particularly of stomach troubles. The supposition that a tooth should not 
be extracted while the gum is swollen is a wide-spread but erroneous im- 
pression. The diseased tooth is the cause of the swelling, and the latter 
recedes when the former is removed. Timely extraction of a tooth obvi- 
ates the necessity of draining oflF the accumulated pus by incision into the 
gum. No tooth, however, should be extracted unless it is absolutely im- 
possible to preserve it, since its removal often renders the corresponding 
tooth in the other jaw unfit for chewing (see Figs. 418, 419). For this reason 
it is often necessary to provide an artificial tooth in place of the one removed. 
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Artificial teeth are nowadays made with a high degree of perfection. 
If, after the loss of the crown of a tooth, it is still possible to preserve the 
root, the latter may be used for the support of an artificial crown made of 
porcelain or of gold. Bridge-work is a combination of several crowns, 
forming a single apparatus, which is made without a plate, and fastened 
to two or three supporting roots. Natural teeth which are filled, or pro- 
vided with new crowns, are much more useful for mastication than are 
artificial plates, although the latter are very useful when the roots are abso- 
lutely beyond preservation. These artificial plates are made of gold or of 
India rubber. Before inserting the artificial plate, the decayed roots must 
be extracted; for there is no filthier and more unhygienic habit than wearing 
an artificial plate over decayed, unfilled roots. The majority of people do 
not feel the want of artificial teeth until visible front teeth are gone, and 
usually wish to have only these replaced. It should be remembered, how- 
ever, that artificial teeth serve not only to hide cosmetic defects, but also 
to promote mastication. For this reason, not only anterior, but also lateral 
teeth should be replaced when necessary. The effect of missing teeth on 
the clearness of speech has been discussed in a preceding paragraph of 
this article. 

Artificial plates must be kept scrupulously clean, so as not to become a 
source of infection for the remaining natural teeth. It is advisable to cleanse 
the mouth and the plate thoroughly after each meal. At night the plate 
should be kept in a vessel filled with some antiseptic fluid, such as a boric 
acid solution. 

TEETHING.— See Nursling, Care of; Teeth, Care of. 

TESTICLES, DISEASES OF.— Deformities, injuries, inflammations, and 
tumors of the testicles are not uncommon affections. At about the ninth 
month of fetal hfe, the testicles descend from the abdominal cavity into 
the scrotum through the inguinal canal. This descent, however, is some- 
times hindered, so that a testicle may remain either in the abdominal cavity 
(abdominal testicle) or in the fold of the groin (inguinal testicle). When 
the latter deformity exists, the movements of walking may cause consider- 
able pain; and the swelling in the groin may simulate an inguinal rupture. 

Injuries to the testicles occur relatively often, contusions from riding or 
from practising gymnastic exercises being the most common. Following 
such a contusion, a quantity of blood accumulates in the scrotum, causing 
the latter to become swollen and painful. Rest and moist poultices will 
relieve the pain, and promote the absorption of the blood. 

Inflammation of the testicles (orchitis) is a not infrequent affection. It 
may be either acute or chronic. The former condition may occur in in- 
fectious diseases (especially in mumps); or an inflammation may spread 
from the scrotum to the testicles (for instance, in erysipelas of the scrotum). 
Chronic inflammations of the testicles are usually tuberculous or venereal 
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in nature; and in these cases treatment of the general affection is the main 
point. Orchitis must not be confounded with inflammation of the epididy- 
mis. See Epididymitis. 

The testicles may become the seat of tumors — of benign as well as of 
malignant. Operative treatment is the only recourse in such cases. 

TETANUS (LOCKJAW). — A disease caused by infection of a wound with 
the bacillus of tetanus, a micro-organism present in the earth. People who 
work in the earth may become infected by getting splinters of wood imder 
the nails. Infection may likewise occur from the improper application 
of mud-compresses and mud-baths. Fourth of July wounds from toy 
pistols are frequent sources of infection in the United States. The symp- 
toms of tetanus appear from five to ten days after infection, the earliest 
manifestation being a feeling of tension in the muscles of the lower jaw, of 
the neck, and of the throat; this renders swallowing difficult. The feeling 
of tension is followed by spasms of the masseter (the masticatory muscle 
passing from the zygomatic arch to the lower jaw), and of the muscles of 
the neck and back. Finally, the muscles of the limbs, and the muscles 
governing respiration become affected. All the affected muscles become 
exceedingly tense, and hard as boards. This abnormal tension during 
the convulsion gives rise to great pain. Neither consciousness nor sen- 
sation is disturbed. The patient often perspires freely and has a high 
temperature. 

The treatment of lockjaw must be begun immediately after infection, in 
order to be at all hopeful. Unless this is done, the disease is usually fatal. 
Treatment consists in cleaning the wound, and in giving injections of an anti- 
tetanus serum. If this serum be applied in time, the result may be favorable. 
Sedatives are beneficial to counteract the muscular spasms; and it is advis- 
able to give the patient lukewarm baths. Nourishment must be administered 
through a tube or funnel. The intracranial injection of weak solutions of 
magnesium sulfate has proved beneficial in some cases. 

TETTER. — An old-fashioned name used to signify a variety of eruptive 
skin disorders. These are considered under their respective headings. See 
Herpes; Ringworm; Skin, Diseases of. 

THEm.— See Tea. 

THIRST. — A physiological phenomenon which constitutes one of the 
most pressing of human necessities. Man's craving for water is only ex- 
ceeded by his need of oxygen; and this is readily understood if it be re- 
membered that of the total weight of the body, 58.5 per cent., or more than 
one-half, is made up of water. Man requires an endless supply of moisture 
for his tissues, although at the same time he is constantly excreting water 
through the skin, the lungs, the kidneys, and the intestines. This loss need 
not necessarily be compensated for by extra drinking; for fruit, vegetables, 
and other foods aid the body in keeping up its necessary proportion of 
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moisture in the tissues; and the other fluids taken during the day serve to 
supply the actual daily requirement, which amounts to about three quarts. 
In hot weather, or by bodily exertion, the thirst may be increased on ac- 
count of the greater loss of water through the skin in the perspiration. It is 
not well, however, to give in to this thirst too readily, as the ingestion of large 
quantities of fluid only increases thq exudation. In hot weather, one should 
be content with a few swallows of water taken slowly. Strongly spiced 
dishes also increase the thirst, a point to be noted by housewives for their 
guidance. 

THORN-APPLE POISONING.— The thorn-apple, or jimson-weed, is a 
common weed of the nightshade family, the seeds and leaves of which con- 
tain a poisonous substance known as Stramonium (which see). The 





Fig. 420. Se«d of the thorn-apple. Fig. 421. Fruits of thorn-apple (left) and horse-chestnut (right). 

capsules of this weed have been mistaken by children for horse-chestnuts, 
and the poisonous seeds accidentally swallowed (see Figs. 420, 421). Adults 
have been poisoned by using the leaves of the plant as a domestic remedy 
for stitches in the side. The symptoms of thorn-apple poisoning resemble 
those caused by Belladonna- Poisoning, and the treatment is the same 
in both cases: emetics, cold compresses to the head, etc. 

THREADWORMS.— See Filaria; Worms. 

THRUSH.— See Nursling, Care of. 

THYMOL. — A compound substance occurring in large colorless crystals. 
It is obtained from the common thyme and from several other plants. Its 
action is much like that of carboUc acid, but its odor and taste are much 
more agreeable. Thymol is sometimes used as an intestinal disinfectant, 
and for intestinal parasites. It is not an uncommon ingredient in gargles 
and mouth-washes. The dose is one or two grains. 

THYROID GLAND, DISEASES OF.— The thyroid gland is an organ 
situated in the neck and belonging to the group of what are called the duct- 
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less glands (see p. 51). These are structures which, although resemblmg 
other glands (like the pancreas or salivary glands) in their general make-up, 
differ from these in not having any apparent outlet through which to pour 
out the products they manufacture. Other glands belonging to this class 
are the thymus gland, the suprarenal capsules, and the spleen. Although 
it has been very difficult to find out much about the fimctions of these or- 
gans, and even now a great deal remains to be learned concerning them, 
they seem, through the agency of the blood-stream that circulates through 
them, to play a considerable part in controlling the complicated chemical 
and other processes that are constantly going on in the living body. 

Tlie thyroid gland consists of two halves which are situated on either 
side of the trachea or windpipe near the level of the larynx (Adam's 2^)ple), 
and are connected by a bridge of gland-tissue passing in front of the wind- 
pipe and called the isthmus of the gland. The entire organ usually weighs 
about one and one-half oimces, and is proportionately larger in women than 
in mai. It is composed of a very large number of minute cavities lined with 
a single layer of cells, and filled with a glairy, mucous-Uke substance; and 
it has a very rich blood-supply. Although it was long ago recognized that 
the swelling in the neck called goiter was due to enlargement of the thyroid 
gland, it is only comparatively recently that any real imderstanding of the 
function of the organ in relation to the general working of the body has been 
gained. Surgeons observed that, if in performing operations for the cure 
of goiter, the precaution was not taken of leaving behind a small portion 
of the gland, very serious disturbances to the health of the patient resulted. 
The experiment was then made of removing the gland completely from 
animals, such as dogs or cats, and it was discovered that this always resulted 
in the death of the animal from general weakness and inabiUty to absorb 
nourishment, within about four weeks. It was furthermore found by experi- 
menting on animals, that if the gland was completely removed from the 
neck, but a small portion was transplanted to the interior of the abdominal 
cavity, death did not follow. The very great importance of the thyroid 
gland in preserving the general health was thus demonstrated, but it has not 
been possible to find out in just what way the gland exerts its influence. 
Two main theories have been suggested: (i) that the gland manufactures 
some product which enters the blood and has an effect on the body processes, 
and (2) that the gland in some way neutraUzes or alters harmful substances 
carried to it by the blood-stream. While the question is not yet settled, 
most authorities incline to the former view, though it is not impossible that, 
to some extent at least, the gland may perform both offices. 

The diseases of the thyroid gland may be divided into three main groups: 
(i) Tumors of the thyroid gland, or goiter; (2) exophthalmic goiter, which is 
the result of over-activity of the gland; (3) myxedema and cretinism, which 
are conditions due to insufficient activity or absence of the gland. 
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Goiter. — Like all other glands the thyroid is sometimes the seat of can- 
cer, but the disease in this situation does not differ in any important feature 
from cancer in other parts of the body, and it is mentioned here only to em- 
phasize the necessity for obtaining medical advice at once when any swelling 
in the neck is noticed, as only prompt treatment can save life if cancer is 
present. The most frequent disease of the thyroid gland is simple goiter. 
This ccmsists of an enlargement of one or both halves of the gland, which 
may be so sUght as to cause only moderate thickening of the neck, or may 
be so extreme that a large tumor results. At the age of puberty a slight 
enlargement of the thyroid gland is frequently seen in girls, and some women 
at each menstrual period manifest a noticeable increase in the circumference 
of the neck, but this is due only to congestion of the gland and usually docs 
not lead to any permanent change. There are some parts of the world 
(for instance, certain regions in Switzerland, Italy, France, and England) 
in which goiter is very common and the growths attain great size. In the 
United States it is said to be most common about the Great Lakes and in 
the moimtainous regions of Pennsylvania, but most cases of goiter are 
simply scattered instances of the disease and do not have any relation to a 
particular locality. The cause of goiter is still unexplained, though in a 
general way it is known that some peculiarity of the drinking-water is 
largely responsible for the frequency with which the disease occurs in the 
special districts just mentioned. Blows or injuries to the front of the neck, 
tight neckbands, and the practise of carrying loads on the head are said to 
favor the development of goiter; but these are probably not very active 
causes. The affection is much more common in women than in men, and 
is a disease of early or middle life. 

A goiter of small or even moderate size may not give rise to any symp- 
toms, but if large it may press on the windpipe, nerves, blood-vessels, or 
other neighboring structures, thus causing shortness of breath, difficulty in 
swallowing, hoarseness, etc., and sometimes sudden death. The use of 
drugs or of local applications is of but little service, though sometimes change 
of locality is beneficial; and in regions where goiter is common the drinking- 
water ^ould be filtered and boiled. If the goiter is increasing in size, causes 
inconvenience, or is disfiguring, surgical treatment should be resorted to. 
The operation is usually not difficult for a competent surgecHi, and involves 
very little danger. 

Exophthalmic goiter (known also as Graves' disease, or Basedow's 
disease) receives its name from its most conspicuous symptom, the so-called 
exophthalmos^ which means protrusion of the eyes. Persons suffering from 
this form of goiter have a peculiar staring expression owing to the fact that 
the eyes are prominent, appear enlarged, and often show a strip of white 
above and below the pupil, the hds being pushed further apart than normal. 
*Top-eyed" is a common term used to describe this symptom. In addition 
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to the goiter and the eye symptoms there are usually present rapid and 
irregular heart- action, often giving rise to attacks of palpitation of the heart, 
throbbing of the blood-vessels in the neck, trembling of the hands and lips, 
extreme nervousness, irritability, and anemia. The absence of one or more 
of these symptoms, even of the goiter itself, is perfectly possible, however. 
Exophthalmic goiter is much more often seen in women than in men, and 
usually appears during the third decade of Ufe. It is commoner in nervous, 
excitable people, and in persons in whose families the disease has already 
occurred; and it sometimes develops as a consequence of simple goiter. 
Lack of good food, overwork, emotional strains, exhausting diseases, etc., 
— that is, all conditions which lessen the physical and mental vigor — are 
likely to have a share in bringing on the condition. It is usually considered 
that exophthalmic goiter is the result of over-activity of the thyroid gland, 
so that the system is overcharged with substances which stimulate the 
action of the heart and the nervous system. The condition is the exact 
opposite of the disease next to be described, myxedema, which is due to a 
lack of the proper amount of thyroid activity; and the two classes of patients 
present a profound contrast in appearance. In the former case there is 
great nervous unrest and excitability, flushed, moist, warm skin, and over- 
action of the heart; while in the latter case there is stupidity, loss of memory, 
slow speech, a dry harsh skin, and lack of facial expression. Exophthalmic 
goiter is always a serious condition, and requires medical treatment as soon 
as it is recognized. In mild cases a great deal may be accompHshed by rest 
in bed with the local appUcation of an ice-bag to calm the heart's action, and 
by certain drugs. In cases that do not improve imder medical treatment, 
surgical measures are advisable and often effect a cure. 

Myxedema and Cretinism. — ^When there is deficiency of function of the 
thyroid gland there results, as has already been indicated, a peculiar change 
in the physical and mental functions and in the structure of the body, this 
condition being called myxedema when it occurs in adults, and cretinism 
when it begins in childhood. Myxedema is six times more common in 
women than in men, and is most often seen between the ages of thirty and 
sixty years. The physical and mental changes are very striking: the sur- 
face of the body becomes swollen so that the Ups and nose are thickened 
and all the features grow coarse, the face loses its play of expression, the 
hands and feet enlarge, the skin becomes rough and dry, the hair falls out, 
the patient suffers from cold, the voice becomes hoarse and monotonous, 
speech is slow and halting, and there are mental depression and stupidity 
sometimes combined with delusions and hallucinations. The thyroid gland 
undergoes diminution in size, and finally may waste away completely. In 
spite of the profoimd disturbance of the general functions, the disease 
progresses but slowly, and the patient may live in this pitiable condition 
for ten or fifteen years. Myxedema may follow operations for goiter in 
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which no part of the gland is left behind, and sometimes it is a late sequel in 
cases of exophthalmic goiter. 

Cretinism is much more frequent in parts of Central Europe than in the 
United States; but as the knowledge of the nature of the condition is be- 
coming more wide-spread, more and more cases are being recognized on 
this continent also. It is not usually noted until the child is about six months 
old, after which period a remarkable tardiness in development becomes 
apparent. Growth is slow, the features become coarse, the skin is dry and 




-^^ ^^^ 



Fig. 42a. Child suflFeririK 
from cretinism. 



Fio. 423. Same child after six 
months' treatment. 



rough, the teeth are slow to a[)pcar, and mental development is greatly re- 
tarded. As the child grows older the abdomen becomes protuberant, the 
hair is straight and coarse, the fingers become thick and clumsy, the head is 
disproportionately large, and the expression is vacant and stupid (see Fig. 
422). An individual of fifteen or sixteen years may be only three feet in 
height. Cretins are usually dull mentally, but good-natured, and are likely 
to become complete idiots. See Imbecility. 

In few conditions has modem medicine achieved such triumphs as in 
the treatment of myxedema and cretinism. Patients with myxedema, who 
were formerly considered beyond human aid, can now be restored to their 
normal condition, and even advanced cretins can be enabled to take 
care of themselves. This is effected by artificially supplying to the system 
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the thyroid substance which its own gland does not furnish. An extract 
obtained from the thyroid glands of sheep is used, and under its daily 
administration the various manifestations of the disease disappear little by 
little, imtil finally a complete cure is effected. It is necessary, however, for 
the patients to continue taking the extract all their lives in order to prevent 
relapse. 

TIGHT-LACE LIVER.— See Dress. 

TINCTURES. — By this term is understood certain preparations, in which 
the medicinal substances are dissolved in alcohol by means of maceration 
or percolation. The latter process, which is by far the more common, 
takes place as follows: In the neck of the percolctor (a cylindrical or conical 
glass funnel of varying size) is inserted a tuft of cotton, over which is spread 
a dean layer of sand or gravel. The drug to be percolated is more or less 
finely powdered, whereupon it is uniformly moistened with alcohol, and 
firmly packed in the percolator. On top of the drug is placed a disk of 
filtering paper, whereupon the menstruum is gradually poured on top of 
this. The alcohol slowly filters through the closely packed drug, absorbing 
its active principles, and percolating into a covered receptacle drop by drop. 
The pharmacopoeia directs the strength of the various tinctures, as well 
as variations in the manner of their preparation. 

TOBACCO. — When compared with alcohol, tobacco may be called a 
Jharmless agent; but if used foolishly or in excessive amounts it may have 
ibad effects upon the general health. Yet, even in the severest cases, to- 
bacco is injurious only to the consumer. It rarely means the destruction of 
•entire families. 

Smoked in moderation, tobacco has a slightly stimulating effect. In 
addition to nicotin, which acts as a strong poison on muscular tissue (in- 
.cluding that of the heart), tobacco contains other elements which probably 
are the chief cause of certain gastric disorders affecting excessive smokers. 
A portion of the smoke adheres to the saliva and mucus in the mouth, 
together with which it enters the stomach, where it causes irritation. The 
habit of swallowing smoke is therefore doubly foolish. In the same way, 
exhaling smoke through the nose may cause catarrh of the throat. The 
use of snuff not only affects the throat, but also the stomach, as a great part 
of the snuff is swallowed. Chewing tobacco is also objectionable, for, Kke 
•smoke, it seriously affects the mucous membrane of the mouth. It is least 
[injurious to smoke a mild cigar after a full meal. 

Excessive smoking causes a rapid and irritable heart-action, catarrh of 
the nose and throat, and much tremor and nerv^ousness; it may even cause 
serious heart-muscle deterioration. The chief disadvantage in cigarette 
•smoking is due to the habit of inhaling the smoke. 

TOBACCO-POISOWING. — Acute poisoning from tobacco may occur in 
people who are just beginning to smoke, or it may be due to the excessive 
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smoking of habitues. It may arise also in consequence of chewing tobacco- 
leaves, or of the foolish use of tobacco-juice as an internal remedy for tape- 
worm and diphtheria, or as an external application for the itch or other 
skin eruptions. 

A chronic type of poisoning frequently develops in consequence of ex- 
cessive habitual smoking and chewing. It is characterized by nervous 
symptoms, such as neuralgic pains, headache, moodiness, unref reshing sleep 
or sleeplessness, fainting spells, fear, difficult respiration and heart-actiooi, 
slow and irregular pulse, fatigue, trembling, stomach-ache, colic, irregular 
bowel movements, loss in weight, and disturbances of vision. The last 
symptom may be more or less severe, the sense of sight being in some cases. 
only slightly impaired, in others almost totally lost. 

The only remedy for tobacco-poisoning consists in total abstinence from 
tobacco. When this is done the symptoms usually disappear in a very short 
time. After a cure has been effected, tobacco should be used in moderation,, 
and only if the physician permits it. A physician should always be con- 
sulted in cases of tobacco-poisoning, as some of the symptoms, particularly 
those pertaining to the heart and to the eyes, are serious and threatening. 

TONGUE, CANCER OF.— Among the tumors that may infect the tongue, 
cancer plays the most important r61e. It generally begins in the epithelial 
tissue of the tongue, in the form of firm, well-defined nodules which at first 
cause no particular annoyance. Within a short time, however, severe pain 
sets in, and the motility of the tongue is interfered with. In other cases 
the cancer develops on the surface of the tongue, in the form of an ulcer, 
with hard, and generally raised margins. The nodular form of cancer also 
rapidly develops into an ulcer. As the growth of tongue cancer is very 
rapid, it is important that any abscesses or ulcers developing on the tongue 
be examined by a physician as soon as possible. If the physician decides 
that operative treatment is necessary, the patient should not waste any time 
in considering the matter, but should subject himself as quickly as possible 
to the operation. 

TONGUE, DISEASES OF.— Various diseases of the mouth are accom- 
panied with inflammation of the mucous membraine of the tongue. The 
tissue of the tongue may become inflamed after insect bites, as a consequence 
of burning with hot food, after slight wounds, or during the course of anthrax, 
erysipelas, abdominal typhoid, etc. Such inflammation may be followed 
(happily very seldom) by severe swelling of the tongue, which may result in 
death by suffocation. The inflammation, and resultant swelling of the 
tongue causes pain, difficulty in swallowing, and increased flow of saliva; 
it generally abates under medical treatment, however. Abscesses or gan- 
grene, which demand operative interference, occasionally occur. Ulcers 
of the tongue arise in consequence of wounds, or as a result of syphiKs, 
tuberculosis, or cancer. 
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TONGUE-TIE. — In some children the Ugament, or f renum, of the tongue 
may be abnormally short, or may reach forward toward the point of the 
tongue; and in rare cases this condition may cause difficulty in nursing. 
As a rule, however, it is not necessary to perform an operation. If a child 
nurses with difficulty, the physician must decide regarding the necessary 
measures; and if an operation be indicated, it must be performed by him 
only, as bungling may injure arteries and lead to death from bleeding. 
Stress must be laid on the fact that a short frenum does not cause faulty 
speech. 

TONICS. — See Domestic Remedies. 

TONSILLITIS.— Inflammation of the tonsils. This is a very frequent 
affection, especially of children, and may occur in various forms. The 
most important types of the disease are discussed in the following: 

Simple, or catarrhal, tonsillitis consists of a mild infection of the cjypts 
of the tonsils. The chief symptoms arc: pain on swallowing (often radia- 
ting into the ear), slight fever, pain in the back, and sometimes headache. 
The tonsil appears red and glistening, and projects more than usual into 
the pharynx. The patient experiences a sensation as of scratching and 
pricking in the throat. In some cases the inflammation disappears in from 
24 to 48 hours; in others, a coryza or a catarrh of the larynx develops. The 
disease is only in rare instances followed by rheumatism, pleurisy, etc. 

Follicular tonsillitis is a more severe form of the preceding type, and is 
characterized by graver symptoms, higher fever, and a more protracted 
course. This affection usually sets in with high fever (often with a violent 
chill), and with general lassitude and loss of appetite. The tonsils swell 
rapidly, as do also the lymph-glands under the chin, which likewise become 
painful. On the second day of the affection, isolated yellow spots, of the size 
of pin-heads, are observed in the follicles of the tonsils. The fever usually 
lasts three days, the nights are restless, and great bodily discomfort is felt. 
This form of tonsillitis is often associated with inflammation of the middle 
ear (see Ear, Diseases of). After the fever has subsided, marked weakness 
remains, and recovery is slow. Rheumatic sequelae are not infrequent. 

XHcerative tonsillitis (quinsy) is a condition often developing from follicu- 
lar tonsiUitis when, especially if deep infection take place, pus may collect 
in the deeper tissues of the tonsils. In this affection the mouth can be opened 
only with difficulty, and swallowing, even of the saliva, is excessively painful. 
The tongue is heavily coated, and ingestion of food is rendered very difficult, 
or even impossible. The patient is usually very sick. High temperature 
is present, and the glands of the neck become swollen and painful. The 
process is one of abscess formation in the tonsil, and recovery does not take 
place until the abscess is opened. This is best done by a knife, when relief 
takes place at once. If the abscess ruptures spontaneously, it may do so 
cither into the mouth (sometimes during sleep), or it may burrow down the 
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neck and result in serious blood-poisoning. The affection lasts at least 
two weeks, and may attack both sides successively. 

Suppurative tonsillitis in scarlet fever is distinguished from ordinary 
diphtheria by its appearance, course, and consequences; and it is usually 
regarded as a part manifestation of scarlet fever following it. 

Chronic tonsillitic affections, unaccompanied by fever, consist either in a 
comification of the surface of the tonsils, with a colonization of white fungi, 
or in enlargement of the tonsils. The former condition is harmless, but 
the white patches are often mistaken for those of diphtheria. Enlarged 
tonsils are often due to some individual or family predisposition ; frequent 
inflammations are rarely the cause. 

The belief of many lay persons, that swellings situated back of the lower 
jaw, below the ear, are enlarged tonsils, is incorrect. These are usually 
swollen lymph-glands. 

The treatment of simple follicular tonsillitis calls for the use of cold or 
hot compresses around the throat, the drinking of cold beverages (milk, 
lemonade, iced chocolate, etc.), and avoidance of solid or hot foods. The 
diet should consist preferably of milk, cream, raw or soft-boiled eggs, broths, 
etc. Gargling the throat with an alkaline antiseptic is preeminently of me- 
chanical benefit and of germicidal value. Treatment of the fever by drugs, 
notably salicylates, improves the general condition, and sometimes produces 
sleep. In quinsy, or tonsillar abscess, it is essential to open the abscess as 
soon as possible. 

Permanently enlarged tonsils should be operated upon, if necessary. 
After the period of adult growth, the tonsils gradually become smaller; and 
in advanced age they disappear entirely. 

TRACHOMA. — See Granular Conjunctivitis^ s. v. Eye, Diseases of. 

TRICHINOSIS. — An infectious disease due to a worm-like parasite, the 
Trichina spiralis. The disease was demonstrated in i860 by Zenker, and 
shortly after Virchow demonstrated the process of evolution of the parasite. 
The worm enters the human body through the eating of pork which contains 
the parasite. Since cooking destroys it, the chief source of contamination lies 
in raw or smoked pork. Swine are infected by eating the feces of trichinous 
persons, or by eating the flesh of infected rats. 

The Trichina spiralis is observed in two forms, according to whether 
it appears in the intestinal canal or in the muscular tissue (see Fig. 424). 
When the encapsulated muscle- trichinae are swallowed, they get into the 
stomach, where the capsules are opened and the trichinae set free. These 
thereupon enter the intestine, where they are developed into full-growTi 
worms, attaining a size of from ^ to J of an inch. The embryos are de- 
veloped from eggs within the body of the female worm, and are bom alive. 
A single trichina is supposed to bear more than 1,000 young. Soon after 
birth, the embryos begin their wanderings through the intestinal wall, or 
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through the lymphatic vessels of the intestine, into the body-tissues. They 
are prone to lodge in the muscles^ rolled up as spirals, where they encap- 
sulate, either singly or in groups, in lime-encrusted cysts (see Fig, 425). 
This encapsulation completes their development. 

Trichinae lodge mostly in the muscles of the neck, lar)'nx, diaphragm, and 
upper arm; they are ver}' resistant, and usually live as long as the person 
on whom they feed. In some cases trichinae have been accidentally found 
at autop^es, their presence not having been suspected during the lifetime of 
the patient. 

In most cases, however, the presence of trichina? gives, rise to very pro- 
nounced disease symptoms; and they are often a direct cause of death* A 
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Fic. 424- Trichiiue. a, male. b. female 
intestinal trichina; c, miiscle trichina. 



Fig. 435. Part of a muscle with encapsulated 

trichimc. 



few days after having eaten the infected pork, the patient generally com- 
plains of severe gastric and intestinal disturbances, such as nausea, vomit- 
ing, colicky pains, and usually diarrhea. Later a persistent constipation 
may set in. These symptoms are all due to the ravaging of the parasites 
in the intestinal tract, and are followed later by manifestations indicating 
the fact that the worms have penetrated the intestinal wall and begun their 
progress in the muscles. Gradually increasing pain, weariness, and stiff- 
ness are the chief early symptoms connected with their encapsulation in the 
muscles; and these are later followed by various other manifestations, de- 
pending upon in which muscles the parasites have mainly lodged. Skin 
eruptions, profuse sweating, boils, soreness in the throat, and insomnia are 
among the later symptoms. 
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The treatment is entirely prophylactic, consisting in a thorough inspection 
of all meats, and in a strict prohibition against eating raw pork. Thanks 
to the more and more rigid enforcement of these rules in most civilized 
countries, the disease is now comparatively rare. Once the parasite has 
gained access to the human body, the physician is able to do little but 
alleviate the pain and other unpleasant symptoms, by giving warm baths, 
compresses, and internal remedies. It may sometimes be possible, if the 
trichinae are discovered while yet in the intestinal canal, to prevent their 
invasion of the muscles by strong purges and taenicides. 

TRIONAL. — A substance which is almost identical with sulfonal. It 
occurs in colorless, tabular crystals, having a slightly bitter taste. Trional 
is used like sulfonal to produce sleep, but acts very much more rapidly than 
the latter drug, usually taking eflfect in less than half an hour. A few doses 
are generally quite safe; but its continued use is dangerous, and may lead to 
the same symptoms and results as chronic sulfonal- poisoning. It is given 
in ten to thirty grain doses, and is best administered in some hot drink. 

TROPICAL DISEASES.— The various diseases of mankmd are not evenly 
distributed throughout the various quarters of the globe, and those diseases 
which are more prevalent or are pecuUar to the warm climates claim special 
attention. In the realm of infectious diseases it is a striking fact that the 
tropical countries are particularly rich in many forms. This is an obser- 
vation which, by analogy, would probably be true apriorily, for in the 
tropics there is to be found a great richness of all forms of both animal and 
plant life. As one travels toward the poles it is wtU known that whereas 
the numbers of individual sp)ecies increase, the varieties of forms diminish, 
and this general biological fact has its correlation in the field of disease, 
particularly where parasitic animal and vegetable forms are the exciting 
causes. 

It is further well known that the tropical regions afford better develop- 
ing places for certain forms of parasites which are knoNvn to be able to live 
and cause disease also in temperate climes, and this is true of the majority 
of pathogenic organisms. For this reason the ordinary diseases of the 
temperate climes are very widely distributed in the tropics as well; in fact, 
most of them are universal. Tuberculosis, measles, scarlet fever, diphthe- 
ria, pneumonia, typhoid fever, smallpox, whooping-cough, tetanus, syphilis, 
gonorrhea — these are found ever}^where. They depend for their distribu- 
tion on the migrations of man, and wherever he can live these parasites live 
with and upon him. There are, however, two important ideas to be borne 
in mind. In the first place, there are some more or less universal disease- 
producers which attain an undue prominence in tropical countries, i. e., arc 
very widely and fatally prominent; and secondly, there are some forms of 
disease which are practically limited to the tropics. These constitute a 
minor part of the general aggregate, but are entitled to special consideration. 
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Just as in the temperate zones it is found that scarlet fever, typhus, and 
acute articular rheumatism are very common, while they are rarely observed 
in the tropics, so there are diseases more limited to the tropics, such as yellow 
fever, pernicious malaria, cholera, etc., and some others which are exclusive 
to these regions, trypanosomiasis and a few intestinal parasitic diseases. 

Since the tissues of the human body are the special food-supply of these 
various infectious disease-parasites, it may be asked why it is that certain 
diseases can be limited to the tropics, for the human body of negro or of 
esquimo varies Uttle in its composition. The general law of biological 
distribution helps to meet the question, since there are certain climatic 
conditions which affect the parasites very materially, much as the climatic 
conditions affect the growth of tropical exotic plants or animals of higher 
organization than the plants and animals causing disease. It thus comes 
about that there are a few non-transportable tropical diseases, as well as 
a. host of transportable ones. 

The diseases of the tropics, or those more particularly characteristic of 
these regions, may be divided into five different series: 

(i) Those due to known minute parasites, or general infectious diseases: 
Malaria, yellow fever, plague, dengue, Mediterranean fever, Indian Nasha 
fever, beriberi, climatic buboes, leprosy, yaws, verrugas of Peru, and the 
Ponos. 

(2) Diseases due to poisons: Pellagra, atriplicism, lathyrism, kubisa- 
gari ; also poisoning by lacquer, and by poisonous snakes, or other venomous 
creatures. 

(3) Diseases due to animal parasites: Dystomas of various kinds, Bil- 
harzia, Medina-worm, filaria, anchylostoma, and rarer parasites, including 
forms of tapeworm and of fleas (chiggers, etc.). 

(4) Organic diseases: Tropical sprew, tropical dysentery, kala azar, 
tropical liver affections, lata disease, sleeping-sickness. 

(5) Cutaneous diseases: Prickly heat, kro kro, tinea umbricata, pinta. 
Oriental sores, tropical sloughing diseases, ainhum, Medina foot, etc. 

This is the classification by Scheube. It is an arrangement which fol- 
lows no definite plan save that of general convenience. Thus, malaria and 
sleeping-sickness are caused by closely related animal blood-parasites, and 
from one point of view should be classed together. In this place only the 
more general features of tropical diseases can be discussed, many of the forms 
enumerated having been treated under their respective headings. 

The Malaria of the Tropics is of special significance. It is known that 
there is more than one kind of malaria; in fact two or three different blood- 
parasites causing this disease have been described. These parasites are 
conveyed to man by the bites of certain kinds of mosquitoes, namely, 
members of a definite genus (Anopheles), of which some eighty or more 
species are known. Only a small number of these, however, are known to 
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be malaria carriers. The disease does not originate in the mosquito; it 
must come from some infected human being. As Manson has well put it: 
"Let us imagine some primitive native community, a village in some dis- 
trict where anopheles mosquitoes aboimd, any small native village of Africa 
or the Philippines or in South or Central America. Let it be supposed that 
this village is free from malaria. A stranger with malarial parasites enters 
this village. The local anopheles bite him and become infected and infec- 
tive. In a very short time every individual in the village gets malaria. 
Most recover, but some die. The survivors gradually become immime 
after many years and many inoculations. Children are bom, however, 
and so the disease goes on, the older inhabitants immune, but the disease 
kept going through the medium of the children. This is the actual condi- 
tion of every village in a malarious district." The great lesson to be learned 
is that a native village should be shimned, especially if it is in a district 
where the anopheles abound. This is particularly true at certain times of 
the day, notably at dusk, at night, and in the early morning hours, for at 
these times the mosquitoes feed. 

The early morning hours are not imhealthy because they are early 
morning hours, but because the mosquito is abroad then. A railroad 
crossing is dangerous only when there is a train passing. The adult native 
from a malarial district will make a safe guide and companion in the trop- 
ics, for he will not have malarial parasites; but the youth, or the adult from 
a pre\iously healthy neighborhood is not as safe a companion to choose 
because of his liability to become infected. The essential thing to do in a 
malarial district is to prevent the mosquitoes from becoming infected by 
biting malarial patients, and the disease can not spread. Every malarial 
patient should be actively treated with quinin and kept in a mosquito- 
proof room. 

The malarial parasite may live in the human body at least a year, or in 
some cases, two. After this it is apt to die out unless a re-infection takes 
place. In the tropics malaria exists in its most virulent form. It is called 
by a vast variety of names: Swamp fever, marsh fever, paludal fever, jungle 
fever, hill fever, coast fever, mountain fever, gnat fever; and also by local 
names in abundance: Daar, Batavia, Kamerun, Panama fever, etc. It is 
the most common of all the tropical fevers, and most people who live in the 
tropics sooner or later acquire malarial fever. It is not, however, the only 
tropical fever by any means. Other chronic fevers may be due to the 
Mediterranean fever, liver abscess, elephantiasis, trypanosomiasis, kala 
azar, relapsing fever, or even leprosy. Three important features are con- 
cerned in the diagnosis: Periodicity, microscopical appearance of parasites 
in the blood, and the reaction to quinin. Any fever recurring every forty- 
eight or seventy-two hours is usually malarial, although mistakes in diag- 
nosis are very frequent in the presence of seventy-two hour periodicity of 
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the fever. It may be an abscess and a sign of pus instead of malaria. For the 
special symptoms of Malaria consult the article under that heading. 

Yellow Ferer is an epidemic tropical disease of unknown causation, 
although it is not improbable that it is due to some form of minute animal, 
and communicated and spread also by means of a mosquito host. The 
life history of yellow fever has not yet been thoroughly worked out, but it 
seems fairly definitely proved that it is conveyed by a mosquito of the 
genus Stegomyia (5. fasciaia). The old-fashioned methods of disinfection 
for yellow fever are therefore inadmissible; and the chief ccmcem of the 
hygienists of the future in their attempts to diminish the spread of this 
disease will be to kill the Stegomyia and also to limit the infection of 
this or other conveying animal hosts by carefully screening off the patients. 
The chief symptoms of )rellow fever are considered under the alphabetical 
arrangement. 

The nague is an endemic disease in certain countries, particularly in 
India, from certain places of which it spreads and becomes universal. Some 
of the great scourges of history were caused by bubonic plague. Its chief 
features have been discussed under Plague, and need not be repeated here. 

Two comparatively new tropical diseases have in recent years been the 
subject of much careful investigation. These are trypanosomiasis, or the 
sleeping-sickness, and kala azar. Although both have been known from 
the clinical standpoint for many years, it has been only since 1900 that the 
determining causes have been discovered. 

Sleeping-sickness is an African disease of a very dramatic character: 
deadly and weird in its course, and made even more fascinating by the 
romantic literary handling that has been accorded it. It is very prevalent 
among the native races, and in certain places it is known to depopulate 
whole villages. It has been contracted by whites, in whom it nms a sUghtly 
di fie rent course. In the negro it starts with headache and a low fever. 
There is a very characteristic lassitude, the patient being tired and sleepy, 
and sitting about with a dejected, vacant countenance, with drooping of 
the lower lip. This persists for a month to six weeks, the lassitude deep- 
ening into a marked lethargy; and in the second month the facial expression 
becomes even more listless, the upper eyelids droop, the face becomes puffy, 
and the patient seems half dead. At the end of three months the patient 
is in a much reduced condition, saliva drops from the lips, and there is a 
very evident dementia. The body becomes dirty, the arms are subject to 
a jerky tremor, there may be spasms in other muscles, and the patient be- 
comes so stupid that he is unable to move about. During the fifth to sixth 
month he loses ground rapidly. Sores appear; the lymphatic glands, partic- 
ularly those of the cervical region, become swollen; itching may be extreme; 
convulsions may occur; the patient can no longer speak on account of paresis 
of the muscles and loss of intelligence; and in from six to seven months 
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death takes place by exhaustion, by epileptiform convulsions, or by some 
intercurrent affection (tuberculosis, pneumonia, etc.). The more rapidly 
fatal cases terminate in death in three to four months; other patients live ts\'o 
to three years and pass through a series of changes very highly suggestive or 
general paresis. See Brain, Softening of. 

The changes in the brain are those of a diffuse meningo-encephaUtis 
with marked infiltration around the blood-vessels. The cause is a minute 
blood-parasite {Trypanosoma), which belongs to a group of well-known 
microscopic animal forms, the Protozoa. Since the opening up of Africa, 
the disease has spread from its original home in western Africa from Sene- 
gambia to Benguela, and has extended into the upper part of the Nile 
Valley; and it threatens to become very wide-spread* As it has been a uni- 
formly fatal disease, and its ravages have been very marked, killing 40,000 
natives in Uganda alone in one year, its limitation is highly desirable. 
There is no recognized form of treatment, although Ehrlich has devised a 
trypan red which has some promise either in its original or modified forms. 
Related parasites are present in Texas cattle, causing the well-known 
Texas cattle-fever, and thus it becomes of importance to bear in mind this 
parasite. Furthermore, the ^'surra" of the Philippines and the **mal de 
Caderas" of South America are both due to a trypanosome. As it is the 
case with our Texas cattle-fever that a fly, the tsetse fly, is the agent of 
transmission, so it has been assumed that the Glossina palpalis, one of these 
flies, plays the same part for human trypanosomiasis. It is a very common 
fly of Africa, inhabiting the banks of lakes and streams, and is a fierce biter. 
Its habitat probably explains the obser\'ations of several travelers in Africa, 
that those whose occupations lead them to a life in the neighboriiood of 
streams (fishermen, boatmen, water carriers, etc.) are much more Uable to 
infection. Whole tribes who live on the borders of lakes have died of the 
disease, while agricultural comm\mities inland have not suffered. A care- 
ful study of the wild tribes of South America may show somewhat similar 
conditions. 

Kala Azar, or febrile tropical splenomegaly, is a disease which begins 
like a malarial fever; and most of the patients say they have malaria. 
Chills, fever, and sweating are common accompaniments. This is followed 
by a dormant period, then a renewal of the symptoms, then again a dormant 
period, and so on. This may go on for several months. The spleen and 
the liver commence to enlarge, the former often getting enormous. There 
is marked anemia, languor, fatigue, and difficulty of breathing. The abdo- 
men swells, emaciation becomes mariced, the skin is sallow and dirty, and 
the patient becomes bedridden and usually dies in a few years. These 
cases have been grouped with the chronic malarial cachexias, which they 
resemble closely in their clinical jncture. In spite of active medication by 
both quinin and arsenic, these patients become progressively worse, and 
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all die. This disease has been epidemic in India, going from village to 
village at a rate of five miles a year or more, and has entirely depopulated 
certain parts of Assam. Just what the cause is, is still a matter of some 
doubt in the minds of the ablest pathologists, but Leishmann has described 
a blood-parasite found in those suflFering from this disease, which has been 
assumed to be the cause. It is a trypanosome similar to that found in 
sleeping-sickness, and at times resembling, in certain stages, the micro- 
parasite of malaria. This disease is now known to occur in India, in the 
Egyptian Sudan and Algiers, and in China; it was communicated to soldiers 
of the German army during the Peking campaign, and has also been ob- 
served in other Europeans. It is not at all unhkely that it may be found in 
some American tropical countries. Manson believes that the parasite 
probably leaves the body in ulcerated surfaces which are very common in 
the disease, and may be conveyed by the bite of a flesh-eating fly. He 
further suggests the relation of kala azar to the so-called "Oriental sore,*' 
or "Bagdad boil.'' 

The Mediterranean Fever, also called rock-fever, Malta, Levant, and 
Neapolitan fever, is a fever of bacterial origin, prevailing in the Mediter- 
ranean region and not unknown in America. It is known to occur also in 
India and in China, and has been found in Porto Rico and the Philippines. 
It is thought to be due to a Bacillus melitense. The disturbance arises in 
from ten to thirty days after infection, with gradual malaise, constipation, 
headache, loss of appetite, perspiration, etc. This lasts a few weeks, 
whereupon the patient passes into a long period of dull fever. He becomes 
apathetic and heavy. There is no delirium, but a marked anemia develops. 
There is an alternating febrile and afebrile course, which may go on for 
some months or even for a year or two. The patients usually recover. 

Dengue, or break-bone fever, has already been described in its alpha- 
betical place, as have also Bubo and Leprosy. 

Framboesia, or the Yaws, is a name given to a wide-spread tropical 
disease which is chronic and contagious, and associated with diffuse granu- 
lar, wart-like eruptions on the skin. It occurs in South and Central Amer- 
ica, and in the Antilles, and is distributed throughout tropical Africa and 
Asia and the Pacific Islands. At one time, especially during the height of 
activity of the slave-trade, it was common in Cuba and in certain ports of 
the southern states. It has practically disappeared from the United States. 
The disease attacks all races, although the black and yellow races are more 
susceptible than the white. The cause is not yet known with definiteness. 
It is usually conveyed by direct inoculation, which is largely accidental, 
although it was at one time the custom to inoculate children under the 
wrong supposition that they had to have it anyhow. 

The eruption breaks out after an incubation period of about two to three 
weeks, during which time there may be symptoms of general discomfort, 
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headache, and rheumatic pains. This period is soon followed by the develop- 
ment of the primary sore, which is a small papula de\ eloping into a shallow 
ulcer. In about a week this is followed by a thickened scar. A period of 
quiescence is then observed, lasting several weeks, which is followed by a 
general eruption scattered over the entire body. The face, neck, genitals, 
and trunk are the common sites of this eruption. The scalp and armpits 
arc not often implicated. The mucous fringes of the mouth, sexual organs^ 
and anus are most frequently attacked. The eruption is at first very fine 
and papular, Uke a pin-head, but this enlarges until it becomes the size of 
a pea or hazel-nut, whereupon the eruption spreads. The papulae become 
purulent, and the skin cracks and tears and leaves a reddish, warty, rasp- 
berry-like mass Qramboise meaning raspberry). This, when active, exudes 
a thick, creamy pus, and the area is intensely itchy, although not painful. 
The resemblance to a certain form of syphilitic eruption is very marked, and 
some observers have suggested the similarity of origin of the two. After 
several weeks or months the papulae, after appearing in crops, dry up, and 
small scars are left, white in the negro and pigmented in the white. Practi- 
cally all the patients recover, and thenceforth are immune to a second attack, 
lodid of potash is the best remedy for framboesia. Care should also be 
taken to avoid contagion by paying attention to all cuts and abrasions, and 
by the avoidance of infected localities and dwellings. 

Verugas Peruviana, or Peruvian warts, is a tropical disease which is 
more or less Umited to the Pacific slope of the Andes, particularly in Peru, 
Chile, Bolivia, and Ecuador. It seems not to be found in the lower-lying 
countries, persisting only at an altitude of at least 3,000 feet above sea 
level. The soldiers of Pizarro's army in the sixteenth century contracted 
the disease from the natives, but it did not obtain any foothold in Europe^ 
It is not an actively contagious disease, although small epidemics have been . 
described. It is infectious, and can be directly inoculated. Moreover, it 
is found in fowls. The disease has been thought to be a form of yaws, and 
also a manifestation of syphilis, but both of these beliefs are untenable at the 
present time. Its exact cause is unknown, and it is in need of more exact 
methods of investigation. Like yaws and syphilis there is a short incuba- 
tion period (ten days), or in rarer cases much longer; twenty- three days is 
the record of voluntary experimental inoculation of a medical student who 
subsequently died of the infection. 

The signs of the initial period are lassitude, general depression, and leg- 
weariness. A fever then develops, at first in the evenings only, later becom- 
ing more violent. Chills and a marked intermittent character of the fever 
then commence, and violent joint-pains begin. These pains pass from 
joint to joint and are more violent at night. Muscle-pains and contractures- 
take place, and anemia and emaciation occur. The skin becomes yellow 
and pale, the liver and spleen enlarge, and the patient is very ill. In about 
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twenty days a general eruption develops, when all the symptoms subside 
somewhat. This breaking out is first in the form of small pinkish papulae, 
which become dark blue in color, and finally become wart-like. The face, 
particularly about the eyelids and nose, and the skin about the joints are 
the chief sites of the eruption. The warts may be very small, or they may 
be one to two inches in diameter, and they may be few or many himdreds 
in number. In some patients they are found on the mucous membranes; and 
as they bleed easily they may cause serious anemia. After four to six months, 
if the patient stands the strain, the eruptions subside, either drying up or 
ulcerating, leaving flat scars behind. The disease is usually fatal, especi- 
ally in whites, sixty to seventy per cent, dying. The mortality of the native 
population is from ten to twenty per cent. The treatment is purely that 
of the symptoms. Quinin and hot drinks, descent to a lower altitude, and 
careful feeding are advisable. 

Kubisagari is another disease concerning which very little is known. 
It is not strictly a tropical disease, but is found in northern Japan, and has 
some relations to a peculiar disease described by Gerlier as occurring in 
natives in the moimtains of Switzerland, who Uve in their chalets with their 
farm animals closely around them. It is not unlikely that the disease has 
some relation to the family periodic palsies. It attacks all sexes, principally 
in the warm months, and is a very chronic disorder. Kubisagari manifests 
itself in the form of attacks which come on at intervals of a few hours to 
several days, and persist for a few moments to several hours. Either hun- 
ger, fatigue, or sudden excitement may be the starting-point of an attack. 
Suddenly there develops a marked dimness of \dsion, the patient sees double, 
and there is paralysis of the eyelids. Also other muscles may suffer signs 
of weakness. The head often can not be held erect, but drops forward, 
this particular attitude having given the name to the disease. Swallowing 
may be rendered difficult, and even walking made impossible. Between 
these attacks the patient seems perfectly normal, save at times for the per- 
sistence of the paralysis of the eyelids and the weakness in the muscles of 
the neck. Most of the patients get well. 

Atriplicism is a rare form of poisoning by a species of AtripleXy a common 
weed of China, used as a salad. Within ten to twenty hours after eating 
the weed, there is noted a tingling of the fingers and back of the hand, 
which is soon followed by a swelling in the hand itself and an itching which 
spreads up the forearm to the elbow. The face may later be involved in 
the same manner. The itching and swelling continue from two to ten days; 
and after the superficial layers of the skin are exfoliated, healing takes place, 
interrupted in some by the formation of blebs or ulcers. Local sedatives 
give good results. 

Lacquer-Poisoning is a form of poisoning common to Japan, where the 
exudation of a species of Rhus is widely used in the manufacture of the 
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black lacquer so much employed in all Japanese work. It resembles the 
poisoning due to other species of Rhus (poison-ivy, poison-oak), which are 
so well known in this country, save that it is much more severe^ Local 
sedative applications are employed in the treatment. The gingko-tree, so 
widely introduced from Japan for use in our public parks for the past ten 
or fifteen years, is said to cause a similar form of poisoning. No authentic 
cases are on record, however, and an active handUng of the leaves and fruit 
has not caused any poisoning. (S. E. J.) 

Latttjrism, or chick-p)ea poisoning, is a common form of poisoning 
of cattle, although not so common with man. The disease is present in 
tropical coimtries where certain species of vetch abound, notably in Italy, 
France, Algiers, and British India. It is known also in the southern United 
States and South America. The seeds, Hke small peas, are often used as a 
food or as an addition to food in times of shortage; and when eaten for some 
time (several months) give rise to serious, even fatal poisoning. Fever, 
dyspepsia, and intestinal symptoms usually precede the more severe signs 
of pain in the loins, legs and knees, with weakness, and tremors* Then a 
stiff, paralytic condition accompanied by spasms develops in the legs; the 
knee-jerks are exaggerated, and there may be some disturbances of the 
bowels. The disease may involve the bladder, though less often. Perma- 
nent paralysis may remain. The spinal cord usually shows signs of degen- 
eration. The treatment is by withdrawal of the seeds; otherwise purely 
symptomatic. The best treatment is by education. The public should 
recognize the dangers that may arise from eating these seeds. 

For the treatment of bites by jx)isonous snakes see the article Snake- 
Bites- 

Tapeworms and various other intestinal parasites are extremely common 
in all tropical countries. The filthy habits of the natives and the lack of 
sewage systems render it impossible to cope with these diseases. The 
methods of prevention are described in the articles on Parasites; Tape- 
worm; Worms. 

Sprew or Psilosis is a wide-spread tropical disease of very grave import, 
and should not be confounded with what is termed aphthae or sprew of 
children. It is present throughout the entire tropical world, and has re- 
ceived various names, such as white diarrhea, Ceylon sore mouth, the "white 
flux," etc. It seems to be a general catarrhal process of the intestinal canal, 
associated with a number of infectious organisms which fasten themselves 
upon the devitalized body. A form of Amebcp is very widely present in these 
cases. Intestinal parasites are also very common accompaniments, imci- 
naria being one of the most important. It should be borne in mind that 
soldiers or citizens who have been in the Philippines for any length of time 
may develop the disease, which may lie dormant for a number of years 
after the return of the colonist to his home. The disease is very chronic, 
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usually persisting a year or two, or even longer, the patient becoming thin 
and pale, and his complexion muddy and sallow. Nervous irritation with las- 
situde and weakness is pronounced; and sore mouth, diarrhea, and excessive 
development of gas in the intestines may be present. 

The mouth always shows very characteristic features. The tongue is 
usually clean and small, although somewhat yellowish. Along the back 
and edges of the tongue, particularly along the root of the tongue, small^ 
fine ulcers covered with white peUicles are very prominent. These may 
run into one another, and by ulceration form pecuHar running sores. In 
patients who have been sick for some time, the fissures may become very 
deep, and the tongue takes on a glossy and varnished appearance. The 
taking of salt or very highly seasoned food brings on pain, and swallowing 
also causes sharp, shooting pains, showing that the disease is in the esopha- 
gus as well. The diarrhea is very constant, one or two movements a day 
or even as many as eight or ten being present. These pass in a liquid or 
semi-liquid condition, usually without pain, and are white and of a peculiar 
odor. The reaction of the stools is acid, and they have been compared to 
whitewash. Marked anemia develops, and the patients often die of inani- 
tion. The treatment is by means of an absolute milk diet, local applica- 
tions to the mouth, reconstructives (such as iron and arsenic), and the taking 
of fresh fruit, particularly lemon-juice, strawberries, and raspberries. 

Tropical Dysentery is much more severe than the dysentery of the tem- 
perate climates, but presents no other features that have not already been 
discussed in the article on Dysentery. 

Tropical Buboes is a disease characterized by subacute inflammation of 
the lymphatic glands of the groin. It is usually attended by fever which 
persists three to four weeks and is of the remittent type. It is found in the 
Philippines, in the West Indies, in the Mediterranean region, and along the 
coasts of Africa and Asia. Soldiers and sailors are most often involved, and 
the disease is thought to be spread by the bites of insects. It is probably of 
bacteriological origin. The disease begins with a moderate tenderness and 
swelling of the glands in the groin, and the patient may have a chill, followed 
by fever, headache, and backache. The buboes slowly increase in size until 
they may become as large as hens' eggs. The fever abates, and the s}Tnptoms 
subside after one or two months. Many of the glands suppurate, and ulcers 
form with deep burrowing abscesses. After two or three months the disease 
subsides, and after a long and painful convalescence a cure is effected. Local 
treatment by iodides, iodin, and other skin stimulation gives the best results. 

Lata is a peculiar manifestation of disease common in the tropics, par- 
ticularly among the Malays. It is probably a hysterical manifestation, and 
is in need of further study. Certainly the lata as seen among the Javanese 
is purely hysteria, although not infrequently it may be complicated with 
certain forms of mental affection. 
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Amok is an affection seen among natives of various tropical lands. It 
has been thought to be a distinct disease, but is undoubtedly only a symp- 
tom of a number of insane states — dementia praecox, epilepsy, and other 
psychoses — in which there is clouding of consciousness. 

Ainhum is a tropical disease of the dark races, distributed in Africa and 
India and Brazil, and having occurred also among the negroes in the United 
States. The disease usually commences as a narrow slit or groove caused 
by the splitting of the fissure beneath the toes. This gradually becomes so 
marked as to cut off the toe from the foot, until it finally separates from 
gangrene. It probably is not a definite disease, but a symptom of a number 
of conditions, perhaps leprosy, perhaps other forms of trophic disturbance. 

Madura Foot, or the fungus-foot of India, is a disease common to India, 
but not unknown in South America and the southern states of North Amer- 
ica. It is very closely allied to the condition known as actinomycosis, and 
most of the cases reported from the United States are probably this disease. 
It usually begins in one foot, commencing as a hard pimple on the sole, which 
gradually softens and discharges. A persistent sinus then is formed, and 
by the occurrence of other nodules and other sinuses a diffuse, thickened, in- 
flammatory condition develops. This can only be treated by surger}', by the 
resection of the entire area, or by cutting off the foot. 

Pinta and Tinea are forms of superficial skin-disease due to parasites 
related to those known in the temperate zones, although distinct from the 
latter. They are tropical forms of ringworm, and vary only by the greater 
severity of the affection. See Ringworm. 

Oriental Sores of various kinds are extremely common in the tropics. 
Most of them are instances of a streptococcus infection, and arise owing to 
the filthy habits of the natives. They frequently involve the face, leaving 
scars with depressed, irregular, rounded edges. They are best treated on 
ordinary antiseptic principles. 

TROPICS. — Any one who journeys to tropical countries, no matter in 
what capacity, ought to remember that he is taking certain risks with re- 
gard to his health. The conditions which menace heahh in the tropics are, 
on the one hand, the climate, and, on the other hand, certain indigenous 
diseases, among which malaria ranks first. In order to reduce these dan- 
gers, only persons who are physically suited to live and work in a tropical 
climate ought to make the attempt. The age of the individuals is of great 
importance. They should be neither too young nor too old, the years be- 
tween twenty-five and forty being the most suitable. Further, their health 
must be good, and they should, particularly, be neither anemic nor obese. 
They should be free from diseases of the lungs, heart, or kidneys, should 
not be heavy drinkers, and should not be predisposed to gastric or intestinal 
troubles, nor to rheumatism. Furthermore, a person haxing suffered from 
malaria, dysenterj', or sunstroke, is unfit for service in the tropics. 
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Fortunately, the dangers which menace health in the tropics may be 
guarded against. They may be greatly diminished by following certain 
rules of hygiene, especially as regards proper clothing, nourishment, and 
drinking-water, and the proper mode of living. 

Suitable clothing for the tropics is such as protects the body from 
the effects of heat and from the rays of the sun, at the same time furthering 
the evaporation of perspiration and the throwing off of heat. The imder- 
clothes should, preferably, be made from fine, smooth cotton tricot, or 
from cotton material with moderately large meshes; the coat and trousers 
(respectively the skirt and waist of women) should be thin and roomy, either 
in white or light colors; the head should be covered with a tropical helmet 
made from cork or pith; and as a protection against mosquitoes a light' 
gauze veil should be worn around the neck. The shoes should reach above 
the ankles, for the ankle is a favorite spot for mosquitoes to bite. Canvas 
shoes, whitened with pipe-clay, or shoes made of soft kid, are preferable. 
All such articles of dress as tend to retard the exhalation of the skin (such as 
stiff shirts, collars, cuffs, corsets, etc.) should be discarded. The neck and 
wrists should be bare, and the sleeves of the underclothing should therefore 
be short. To prevent taking cold, it is advisable to have the body covered 
during the night. Pajamas consisting of wide pantaloons and jackets, and 
made of cotton, flannel, or silk, are generally used as night-dresses. 

With reference to food, it must be borne in mind that the muscular ac- 
tivity of the average person is generally much diminished when he lives in 
the tropics. In consequence of this, his desire for food is also lessened. 
If he does not take this into consideration, but continues his customary 
way of living, and takes too much albuminous food, he will impair his 
health, and his Uver especially will suffer. With an increasing amount of 
work, an increasing amount of nourishment is required, as at home. In 
the tropics, as in the summer time in temperate zones, there is less desire 
for carbohydrate and fatty foods; and there is, therefore, a greater con- 
sumption of vegetable food. The appetite, which is affected by the heat, 
should be stimulated by a suitable and varied diet; and the body should 
be given the necessary nourishment in the most appetizing and digestible 
form. It is best, in a country where no cattle is raised and where north- 
em vegetables are not cultivated, to follow more or less the customs of the 
natives. Preserved foods should be eaten but sparingly, for they neither 
taste good nor benefit the body. Since heat reduces the activity of the intes- 
tine, there is great need of spices in the preparation of food in the tropics. 
Excessive eating of condiments, however, should be avoided. Nature pro- 
vides an abundant and varied supply of fruits in tropical coimtries, and 
these are strongly to be recommended. Moderation, however, is to be the 
watchword in this as in other cases, for excess may readily cause digestive 
disturbances and intestinal diseases. 
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Pure drinking-water is of great importance. When good water can not 
be procured, one should make the available supply fit to drink by boiling 
it for from 15 minutes to half an hour, in order to kill micro-organisms which 
may be present, and which otherwise might cause abdominal typhoid, 
dysentery, or other diseases. Charcoal filters, and other similar devices, 
are not reliable; for in order to give good results they must be cleansed fre- 
quently, and this is difficult to do. If the natural supply of water is unfit for 
use, it is advisable to drink mineral waters, tea, or coffee instead. Alcoholic 
beverages should be abstained from, for experience has taught that alcohol 
undermines the health more radically and quickly in tropical countries than 
in higher latitudes. 

The mode of living should be regular in every respect, and all excess 
should be avoided. As for physical exercise, it may be said that too little is 
as harmful as too much. Although the white man can not possibly perform 
any severe manual labor (such as, for instance, farming entails) in a tropi- 
cal country, abundant physical exercise is necessary for the general bodily 
welfare. Gymnastic exercises, all kinds of sport, riding, bicycling, rowing, 
bowhng, lawn-tennis, football, etc., are all suitable and recommendable 
occupations for the cool evenings. 

Cleanliness and care of the skin by means of frequent baths are very 
important in warm climates for the preserv^ation of health. Daily bathing 
is generally indulged in mornings and evenings, before breakfast and before 
supper. See also Malaria; Prickly Heat; Tropical Diseases. 

TUBERCULOSIS OF THE LUNGS (CONSXJMPTION).— With its con- 
ception of "pulmonary tuberculosis," public opinion generally associates 
the idea that in this disease the affected organ, the lung, gradually wastes 
away and finally breaks up. This assumption is true only in some cases 
of the disease. Under the name "pulmonary tuberculosis " are included 
only those affections of the lungs which are brought about by the action of 
the tubercle-bacillus. This infinitely small micro-organism was demon- 
strated by Robert Koch, in 1882, to be the cause of tuberculosis. It can be 
seen only when magnified many hundred times under the microscope (see 
Fig. 62). 

As a result of infection by the tubercle-bacillus, a great many changes 
may take place in the lung. These changes will vary according to the number 
of these organisms that enter the lung, according to the avenue of infection, 
according to the age and constitution of the patient, and according to other, 
partly unknown, conditions on the part of the body and of the bacillus. Only 
the more important fonns of the disease can be considered here. 

Pulmonary tuberculosis is a pronoimcedly infectious disease. Every 
case must be preceded by the entrance of the tubercle-bacillus. The con- 
ditions, however, are not such that every invasion of disease-germs is bound 
to be at once followed by an outbreak of tuberculosis. The healthy human 
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body is fortunately able, as a rule, by aid of its natural resistance, to with- 
stand the action of the bacillus. Not until the body has lost this natural 
bulwark, — either as a result of some severe general disease, or by reason of 
an excessive loss of blood or body fluids, or, principally, by harmful in- 
fluences constantly affecting the lung — are the tubercle-bacilli able to gain 
a foothold and develop without hindrance. 

The subject of the heredity of consumption requires some consideration. 
It has been scientifically demonstrated in an exceedingly small number of 
cases only, that children have been bom affected with tuberculosis. As a 
rule consumption is, even during the first weeks of life, the result of an in- 
fection from tuberculous members of the family That which in reality 
may be directly transmitted from parent to child is a general constitutional 
weakness, a decreased power of resistance, the nature of which is not well 
understood. This tendency or predisposition of one person to succumb to 
morbid influences more readily than does the average person — to be almost 
defenseless, especially against the action of the tubercle-bacillus — manifests 
itself, even in early childhood, by a series of changes known as scrofulous. 
Later in life, the so-called "consumptive habit" of the body may be present. 
This is shown by a rank growth of the body, a lank and lean figure, flattened 
chest, stooping posture, protruding cheek-bones, prominent shoulder-blades, 
hanging shoulders which are moved sUghtly forward, and a pale and sallow 
complexion (see Plate XVIL, Fig. 2). 

The chief avenue of entrance of the infection is by the inhaled air. The 
bacillus is contained in the sputum or some other secretion of a tuberculous 
patient; and when this secretion is allowed to dry, the bacilli are set free, 
are mixed with the dust, and inhaled with the air. The extremely fine vapor 
which, on coughing or hawking, is emitted to a distance of a yard or more, 
remaining suspended in the air for some time, may likewise contain tubercle- 
bacilli which may transmit infection by inhalation. Direct infection is possi- 
ble also through kissing tuberculous persons, or even through the medium of 
their hands, which may be soiled by wiping and drying their lips. Danger 
of infection may follow the ingestion of the products of tuberculous animals. 
Milk, especially, has been found to contain tubercle-bacilli, even though the 
cow did not suffer from tuberculosis of the udder, but from a tuberculous 
affection of some internal organ. 

Among the causes which weaken the body, or impair the respirator)' organs, 
thus preparing the soil for the colonization of tubercle-bacilli, the following 
are the most important: Deficient nourishment, unfavorable conditions of 
dwellings, too early resumption of work after severe diseases, alcoholism, 
injurious attitude of the body when working, and constant inhalation of 
irritating dust. In women, frequent confinements are an additional factor. 
It is also of importance to remember that tuberculosis often follows measles, 
whooping-cough, and pneumonia. 
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Tuberculosis claims more victims than any other diseasCo It spares no 
class, no age, and no sex. Although some districts are less visited by the 
malady than others, the disease is met with even in climates that are natu- 
rally favorable. It is generally assumed that about one-seventh of all deaths 
is due to tuberculosis, but this figure by no means expresses the frequency 
of the disease About 1,250,000 individuals die every year in Europe as 
the victims of this scourge; and in 1900 more people in the United States 
died of the "White Plague" than of any other single disease. 

On comparing the number of cases of death due to tuberculosis with 
the total mortality at different ages, it will be found that the greatest number 
of victims succumb between the twentieth and the thirtieth year; hence, 
while in the prime of life. Industrial communities are very prone to suflfcr 
from tuberculosis; agricultural communities less so, though these are not 
exempt. 

The course of tuberculosis presents a great variety of forms. 'WTiereas in 
some persons the disease terminates fatally within a few months, even in a 
few weeks, in other patients it remains stationary for years, or progresses 
very slowly. 

Acute miliary tuberculosis, an especially acute form of consumption, oc- 
cupies a um'que position. In this form of tuberculosis, numerous tubercles, 
of about the size of millet-seeds, form in a very short time — not only in the 
lung, but in other organs of the body as well. Their origin can be explained 
on the hypothesis that a bacillus-containing area, situated in some part of 
the body, softens and breaks down, whereupon the circulating blood carries 
with it numerous tubercle-bacilli which flood the body. It is a type of 
infection resembling acute pyemia, the only difference being the infecting 
agent. This form of pulmonary tuberculosis is difficult to recognize, par- 
ticularly at the onset, as the symptoms of the disease vary greatly, often 
being of a general, uncertain nature. In some cases the disturbances are 
general; in other cases they are locahzed, either in the lung (cough, stitches 
in the side, shortness of breath), or in the brain (headache, fever, stiffness 
of the neck and back, etc.). When the disturbances affect the general 
health, the condition is sometimes confused with typhoid fever; but gradu- 
ally the characteristic pulmonary or cerebral symptoms become manifest, 
rendering diagnosis certain. There is no hope of recovery from acute mili- 
ary tuberculosis, even if the disease be recognized at the very onset. The 
efforts of the physician, as well as of the patient's friends, can be directed 
only toward affording the sufferer some relief from the more distressing 
symptoms. Death generally takes place in three to four weeks. 

The course of chronic pulmonary tuberculosis likewise shows great varia- 
tions wdth reference to the changes taking place in the lungs, as well as 
with regard to subsequent affections and to the severity and duration of 
the disease as a whole. In the large majority of cases, the onset of chronic 
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consumption is an extremely insidious one. The patient is at first thought 
to be suffering from an apparently harmless attack of anemia, a persistent 
catarrh of the stomach, or from a slight bronchial catarrh, until at last a 
medical examination of the lungs and of the sputum reveals the true nature 
of the malady. 

The first striking symptoms pointing to an affection of the respiratory 
passages, are cough, expectoration, and pain in the chest. The pain is 
usually situated in the region between the shoulder-blades, or in the sides, 
and is caused by an inflammation of the pleura. It is possible that pain of a 
similar nature may be due also to disturbances of the diaphragm and of the 
chest-muscles, which are strained by coughing. Pulmonary tuberculosis, 
however, may be present for some time without causing pain, even if exten- 
sive destruction may have taken place in the lung. Cough, which is one of 
the most tormenting symptoms of the disease, often becomes worse at night 
or just on arising in the morning. Expectoration may be entirely absent 
at the onset of the disease, or, if present, it may consist of mucus only. Later 
it may become a mixture of mucus, pus, and epithehum. When cavities 
have commenced to form in the lungs, the sputum becomes more intermixed 
with pus; and its original white or whitish-gray color takes on a yellow or 
yellowish-green tinge. 

The patients are most violently agitated by the appearance of blood in 
the sputum. Slight, streak-Hke admixtures of blood frequently occur in the 
sputum of tuberculous patients without being of any dangerous significance. 
They should not be overlooked, however, as they may be the precursors of a 
hemorrhage. Profuse hemorrhages may persist for weeks or months, but are 
rarely an immediate cause of death. It sometimes happens that a hemor- 
rhage from the lungs takes place without any demonstrable external cause. 
This is due to the progress of a destructive process which gradually opens 
blood-vessels in the lung. In some patients hemorrhage may be ascribed to 
excessive bodily exertions, violent straining during defecation, severe attacks 
of cough, and, occasionally, to mental emotions. 

Respiration, in the moderately advanced cases, is usually not much im- 
paired during rest. By breathing deeper and more frequently, the patient 
compensates for the quantity of oxygen lost by destruction of the affected 
portions of the lungs; and, moreover, he gradually becomes accustomed 
to the disturbances so long as they are not too violent. On bodily exertion, 
however, changes in respiration are frequent; and toward the end of life 
difficulty in breathing is one of the most distressing symptoms of the disease. 

The color of the patient's skin is usually pale; and if extensive changes 
have taken place in the lungs, it has a bluish tinge. If fever be present, 
the face — often only a part of the cheeks — becomes markedly flushed. In 
many cases bright or brownish-yellow glistening spots develop on the fore- 
head and on the upper parts of the cheeks; in other cases such spots appear 
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on the chest, back, and abdomen. The tendency to profuse perspiration is 
very marked, being brought on even by slight bodily exertion or mental 
excitement. Night-sweats, which most frequently occur about midnight 
or during the early morning hours, are particularly annoying, and require 
treatment. 

Only few cases of pulmonary tuberculosis run their course entirely 
without fever. Moderate fever is present even during periods of compara- 
tive well-being. In the morning and during the day the temperature may 
be normal, but toward evening it usually rises to loo® or loi® F. (so-called 
hectic lever). High fever, especially in the evening, occurs in acute tuber- 
culosis. The fever is due to the presence of secondary pyogenic infections. 
These are also the most prominent causes of chilliness, heat, perspiration, 
and headache. The course of the fever furnishes an essential criterion by 
which the physician may judge of the course of the disease. 

The progress of consumption is marked by a gradual loss of strength, and 
by constantly increasing emaciation. This progressive emaciation affects 
the adipose tissue as well as the muscular tissue. The skm may become so 
emaciated as to be almost as thin as paper when raised in folds; and toward 
the end of the disease the various bones of the body become so distinctly 
visible under the skin that it appears as if nothing but the skeleton was left. 
During periods which are free from fever, the weight of the body may increase 
considerably, especially by the accumulation of fat. A contrast to the often 
extensive changes in the lungs, is seen in the mental alertness, liveliness, 
and hopefulness of the patients, which are often preserved until the end. 

The complicating diseases of pulmonary tuberculosis are quite manifold. 
The pleura often becomes affected, either by a dry or by a moist inflamma- 
tion. Tuberculous infection of the throat may develop, causing pain on 
swallowing, hoarseness, and even loss of voice. Involvement of the intes- 
tine may cause refractory diarrhea. Although tuberculous changes in the 
wall of the stomach are very rare, disturbances of digestion are by no means 
uncommon. The appetite is often impaired, even in the beginning of the 
disease; and the patient often shows aversion toward the most important 
foodstuffs, such as meat, eggs, and milk, even when no fever is present. 

To establish a diagnosis of pulmonary tuberculosis, requires not only an 
exhaustive and careful examination of the patient's lungs and of the sputum, 
but of the entire body as well. If tubercle-baciUi be found in the sputum, 
tuberculosis is unquestionably present; but, on the other hand, this dis- 
ease must not at once be excluded, even when repeated examinations have 
failed to demonstrate the presence of bacilli. A very material aid in estab- 
lishing a diagnosis is afforded by the use of the tuberculin test, which con- 
sists in injecting very small quantities of Koch's tuberculin under the patient's 
skin. If the patient shows a reaction to the tuberculin — that is, if he mani- 
fests a peculiar rise of the body temperature, and disturbances of the general 
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health — it may almost with certainty be assumed that tuberculous changes 
are present. In most cases, however, -the physician may arrive at a decision 
without resorting to this test; namely, by a careful examination of the lungs, 
and by a simultaneous consideration of the symptoms present. In some cases, 
however, this requires some time of observation. 

The changes that take place in the lungs in the course of pulmonary 
tuberculosis, can not be described minutely in this place. Only those which 
it is necessary to know in order to get a general understanding of the disease 
will be mentioned. 

The healthy lungs are spongy organs, made up of numerous air-con- 
taining vesicles (see p. 51). Under the action of the tubercle-bacilli, small 
areas of bronchitis or pneumonia develop. Then, in the struggle of the 
system to "eat up the baciUi," as it were, small nodules (tubercles) appear. 
These, if present in large number, may become confluent and form hard 
masses; and these masses, on decomposing, form cheesy granules, particu- 
larly if the bacilli have been killed in the individual granule. The air- 
containing pulmonary vesicles are gradually encroached upon by the growth 
of these nodules, and by the resulting bronchitis and pneumonia, so that 
interference with respiration is brought about. In the further course of the 
affection, under the influence of pus-producing bacteria, a softening of the 
involved parts may take place. As soon as these softened masses perforate 
a branch of the bronchial tree, they are expectorated. This gradual soften- 
ing and expectoration of lung-tissue cause the development of pulmonary 
cavities, which may be as large as a fist, or larger. It is quite obvious that 
the process of suppuration and disintegration involves the blood-vessels also. 
In many instances, however, the blood may coagulate in the affected part of 
the vessel before the wall of the blood-vessel has been perforated; and when 
this is the case no hemorrhage takes place. In other cases the hemorrhage 
may be very profuse. 

As a rule, the tuberculous changes begin in the upper borders, or apexes, 
of the lungs — on one side, or on both. It is also usually the case that, in the 
further course of the disease, the upper parts of the lungs are more severely 
involved than the lower ones. 

When the affection is slight, or when the focus of the disease is located 
more centrally, surrounded by healthy air-containing tissue, it is often im- 
possible to discover the seat of the disease, either by auscultation (Ustening 
for the sounds produced in the lung), or by percussion (tapping) of the 
thoracic wall. With the increase of the inflammatory processes and of the 
consoUdations, the respiratory sounds, as well as the sounds produced by 
tapping the chest-wall, are, however, materially changed, thus fumishmt,^ 
means of locating the diseased area. To correctly interpret the importance 
of these changes, in comparison with the sounds produced by healthy lungs, 
constitutes an art of the physician, to whom these methods of examination 
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(auscultation and percussion) constitute a means of obtaining a clear and 
certain picture of the nature and course of the disease. 

The most important factor about tuberculosis is its prevention; and a 
consideration of those measures which are best calculated to prevent its 
development • may be detailed to advantage. 

The treatment of constunption is a matter for careful consideration by a 
physician. x\s has already been emphasized, the tubercle- bacillus is, as a 
rule, able to obtain a foothold only in a debilitated body, or in an organ 
which is injured. Therefore, by keeping the body in general good health, 
hardening it so that it can withstand external, harmful influences (see 
Hardening), it is possible to prevent the appearance of tuberculosis. This 
care of the health should begin in early childhood, as the youthful body is 
characterized by its ready adaptability. The well-to-do, especially, often tres- 
pass in this respect by overindulgence and effeminacy; whereas the poorer 
part of the population does so from carelessness or from lack of knowl- 
edge, and, it is true, to a great extent also by reason of adverse economic 
conditions. 

Marriage of tuberculous persons deserves special mention. In some 
communities the law has already advanced so far as to forbid consumptives 
to contract marriage. This prohibition is partly based on the assumption 
that the dissemination of tuberculosis is brought about by heredity, — if even 
only of the predisposition to the disease. Such a measure has great advan- 
tages. At any rate, tuberculous patients should consider it an imperative 
duty to forego marriage, at least so long as cough, night-sweats, general 
debiUty, or other symptoms which characterize active progression of the dis- 
ease, are present. By marrying in spite of these disabilities, tuberculous 
persons, through their own fault, cause the misfortune of themselves and 
their progeny. Besides, they themselves are usually accorded only a brief 
space of life in which to enjoy matrimonial bliss; for the struggle for exist- 
ence, and the worries caused by an increase of the household, cause an 
increased straining of all faculties, and further the development of this 
dangerous affection. In the case of the wife, the confinements are an 
additional, aggravating factor. Consumptives should not marry until the 
physician assures them that the disease has been arrested; and even then 
they should do so only under favorable financial conditions. It would be 
still more advisable to wait until two years after the disappearance of all 
symptoms of the disease, in order to be, to a certain extent, secured against 
recurrences. 

Among the preventive measures against tuberculosis, the choice of a 
suitable vocation deserves the most far-reaching consideration. The choice 
of a suitable calling may often tend to procure complete health, or at least 
to prolong life for several years; whereas an unsuitable choice will soon 
kindle the lurking fire of the treacherous disease into a blazing flame, 
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prematurely ending the life of the affected. Individuals with weak chests, 
even though they be not predisposed to tuberculosis, are not fit for occupa- 
tions in closed rooms, where they are exposed to irritating dust, gases, or 
vapors, or where they are caUed upon to handle poisonous materials. People 
with tuberculous tendencies should adopt an open-air life, particularly in 
the fields or woods. 

To limit the dissemination of pulmonary tuberculosis, special attention 
must be paid to the sputum. In the first place, all persons affected with 
cough should be earnestly cautioned against expectorating carelessly on 
the floor or into a handkerchief. In the house a cuspidor should be used; 
outside, a wide-mouthed flask which may be carried in the pocket is ad- 
visable. No house should be without a cuspidor; and, better still, every 
room and every hall should be pro\ided with one. The same holds good 
for all public buildings, factories, and shops, and also public conveyances. 
Hygienic spittoons are made of glass, glazed earthenware, or enameled tin, 
have wide openings, and should be partly filled with water or with an anti- 
septic solution. They must be emptied and cleansed with boiling water, at 
least once a day. 

The authorities should exercise strict surveillance over dairies and dairy- 
farms, paying particular attention to the sanitary condition of the animals. 
Cows affected with inflammation of the udders should be segregated, and 
the milk of such animals should not be drunk. If tuberculosis of the ud- 
ders be demonstrated, the affected animals should be killed and the 
owner indemnified. It may be recalled to mind that Robert Koch, the 
great German investigator of tuberculosis, upholds the opinion that tu- 
berculosis of man and that of animals are of an entirely different nature. 
This fundamental question, however, has not been sufficiently elucidated 
as yet; and so long as investigators, on the basis of experiments, main- 
tain that there is a relation between the two varieties of tuberculosis, it is 
advisable to continue the prevailing precautions with regard to the milk of 
tuberculous cows. 

It should be the concern of pubhc authorities to cause thorough disinfec- 
tions in the dwellings of deceased consumptives; and inns, lodging-houses, 
railroad cars, ships' cabins, prison cells, etc., that have been occupied by 
tuberculous patients, should likewise be thoroughly disinfected. 

When tuberculosis has made its appearance, or even if this disease is 
merely suspected of being present, a physician should be consulted with- 
out delay. His directions should be most minutely followed. Even the 
most insignificant suggestions which he may give with reference to nutrition 
and dress, to the regulation of work and recreation, to the enjoyment of 
fresh air, and to the hardening of the body, should be carefully heeded. 
Although as yet no absolutely sure remedy for this disease is known, — ^no 
remedy which will destroy the tubercle-bacillus in the human body without 
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detriment to the organism — yet that period is long since past when every 
consumptive is to be regarded as lost. In fact, the picture is quite the op- 
posite; and the hope is now most emphatically held out that, taken in time, 
a great many patients can recover from tuberculosis. Daily experience of 
physicians at the autopsy-tables teaches that the lungs, even of persons who 
had lived under unfavorable hygienic and pecuniary conditions, may pre- 
sent changes which must be looked upon as unmistakable signs of their 
having recovered from pulmonary tuberculosis. Some pathologists of wide 
experience say that as high as 70 per cent, of people show recovery from 




Fig. 426. Tent hospital for the treatment of consumptives. 

some form of tuberculosis. Every experienced physician can point out a 
number of patients who have had well-developed tuberculosis, but who, 
nevertheless, by conscientiously having followed directions, have recovered 
or, at least, have improved so much that they are able to attend to their 
callings for many years, and may live to a ripe old age. 

The standpoint of physicians v^ith regard to the treatment of tuberculosis, 
is that the so-called physicomechanical remedies (water, light, dress, and 
regulation of diet, work, and recreation) are of primary importance. This 
is the view held for years. Nevertheless, one can not dispense with the 
numerous remedies which, as experience has taught, are capable of exerting 
a favorable influence upon the distressing symptoms; and which, by allay- 
ing the latter, facilitate the healing of the diseased areas. In addition to 
these expedients, a number of remedies for tuberculosis are constantly being 
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placed on the market. Some of these are introduced on the basis of serious 
investigation by scientific experts; others are marketed by unscrupulous 
speculators who, for selfish motives, advertise as "specifics for tuberculosis'* 
remedies which may or may not have proved beneficial in a few isolated 
cases. All these considerations make it appear not only improper, but 
dangerous for consumptives to employ any remedy on their own responsi- 
bility. It can not be reiterated too often, that consumption requires the 
most careful and constant detailed supervision by a trained physician. The 
cjucstion of hfe or death may hang on the slightest thread. 

A preliminary condition for recovery is the conscientious observation of 
the following hygienic measures: If the patient lives in a district which is 
dusty and smoky, he should at once leave it, selecting a place remote from 
the noise of cities, and free from manufacturing plants. Localities situated 
in the neighborhood of water and forests, and protected (either by trees or by 
hills) from penetrating winds, are most suitable. The patient should pass 
the entire day in the open air, taking frequent short walks in the course of 
the day, but being careful not to fatigue himself. The season permitting, 
he should even take his meals in the open air. Dwelling-rooms and bed- 
rooms must be frequently ventilated, and the windows should be kept open 
even when the patient is in the room; naturally with avoidance of drafts. It 
is an erroneous belief, which is still too prevalent, that it is injurious to sleep 
with the bedroom windows open. The air to be inhaled is contaminated, 
and insufficiently renewed, even in large bedrooms, if the windows be kept 
closed. 

Continuous outdoor Ufe necessarily requires that particular attention 
be paid to the dress, in order that colds, and consequent aggravation of the 
condition, may be avoided. The feet must be kept uniformly warm by 
good footwear, and the stockings should be changed daily if possible. The 
underwear should be porous and absorbent ; and the outer garments should 
be more or less heavy according to the weather (see Dress). Even in sum- 
mer the patient should take no walk without carrying a cloak or plaid with 
him, in order that he may prevent a too rapid cooling of the body in case he 
begins to perspire. Especial precaution is necessary when sitting in the 
open air. One should not be deceived by the pleasant sensation of coohiess 
which is felt by sitting in a strong draft of air during hot weather, for a too 
marked cooUng of the body is liable to cause increased suffering for the 
patient. 

In order to aid metabolism, and to render the skin more resistant, dry or 
moist, tepid, cool, or cold rubbings may be recommended according to the 
patient's strength. Some conditions of the disease may require moist packs. 
Only the carefully observ'ing physician vnW be able to choose correctly in 
this respect; and it is the duty of the patient conscientiously to follow the 
directions as given, even if they entail some inconveniences. It is always 
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imperative to be especially careful with the rubbing down of the patient, as 
well as with the dry packs, so as to prevent fresh colds which will aggravate 
the disease. 

The patient's nutrition is of great importance in determining his fate. 
Hence, every digestive disturbance must be speedily combated. In feeding 
the patient, the governing principle should be: "often, Uttle, and good." 
One should try to introduce variety in the choice as well as in the prepa- 
ration of the food; and if necessary to stimulate the appetite, spices should 
be used. 

No special diet is necessary so long as the digestion is not disturbed. 
A plentiful mixed diet is preferable to any form of one-sided nutrition, as the 
latter is very apt to cause a distaste. Artificial food preparations, as well as 
the numerous substitutes for meat, should always be considered merely as 
makeshifts. The most important foodstufifs are, therefore: Meat, milk, 
eggs, butter, rice, farinaceous foods, fresh or canned vegetables, and stewed 
fruits. Milk, as is well known, is the foodstuff which best combines all the 
nutritious elements needed by man, and which, besides, is most readily 
borne by the stomach. Since the remotest times milk has played an im- 
portant part in the dietarj^ of tuberculous patients. It should not, however, 
be given to the exclusion of other foodstuffs. If its continued use in the 
pure form causes a distaste, it may be given as buttermilk, kephir, or kumiss, 
or in soups, coffee, tea, or cocoa. Eggs are also advisable in every form: raw, 
soft- or hard-boiled, fried, scrambled, or in omelettes. 

As to the use of alcohol, moderate amounts of beer or of good wine may 
be allowed if the patient is accustomed to them; or when they are known 
from experience to stimulate the appetite. But as a rule it may be said that 
more harm than good results from the use of alcoholic drinks. The question 
as to whether a consumptive may smoke depends essentially upon whether 
or not tobacco-smoke causes him to cough. If it does, the use of tobacco 
must be given up entirely. But, even if it does not, no more than two mild 
cigars should ever be smoked in the course of one day; and these should be 
smoked in the open air and with several hours' interval. Cigarettes should 
be regarded as injurious. 

The treatment of constunptives in sanatoriums is a subject of vast im- 
portance. As a rule these institutions are better able than are homes and 
ordinary hospitals to carry out the special requirements with regard to the 
diet, as well as with reference to the well-regulated employment of the phys- 
ical remedies here discussed. Unfortunately, the pecuniary condition of 
a patient is a determining factor in this respect, and often precludes the 
possibility of considering them. If, however, the necessary funds are at 
hand, the patient should enter a well-directed sanatorium as early as 
jjossible. The sooner this is done, the greater will be the benefit de- 
rived therefrom. It is advisable, therefore, that even patients in whom 
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merely a suspicion of pulmonary tuberculosis presents itself, decide upon 
such a treatment. The closed sanatorium at once withdraws the patient 
from all the harmful influences of his pre\ious surroundings and mode of 
living; his blood circulation, the activity of his heart, his voice, and his 
organs of respiration obtain a uniform rest. A suitable diet is strictly ad- 
hered to; the amounts of muscular activity and rest are regulated under the 
supervision of a physician; and, at the same time, the special arrangements 
of the institute allow the incessant action of pure, fresh air (mostly outdoors), 
as well as the application of all kinds of hydrotherapeutic measures. The 
patient learns how to live hygienically, arid to be careful of his sputimi; and 
later, provided with the necessary knowledge, he becomes the most ardent 
advocate of hygiene. 

In addition to closed sanatoriums, climatic health-resorts are to be con- 
sidered. These, however, present the disadvantage that the patients are 
left to themselves, depending only upon occasional examinations by the 
physician on whom they call according to their own pleasure. A strict 
supervision is lacking, and transgressions of given directions are almost 
imavoidable. 

An attainment of the last decade is the establishment of state sanatori- 
ums, which enable also the poor to enjoy the benefits of treatment in these 
institutions. As far as experiences have shown hitherto, these sanatoriums 
have proved excellent; and if, as is planned, the discharged patients, by 
light farm or gardening work in rural colonies, are gradually reaccustomed 
to a regular occupation, it may be expected that the effects of the cure will 
last for many years, — in favorable cases even permanently. It can not be 
denied, however, that the return to the former, often unfavorable, domestic 
conditions, and to callings that are detrimental to health, often annuls the 
favorable effects achieved. 

The fate of the consumptive rests largely in his own hands. In all his 
actions he should, therefore, bear in mind the guiding principle of Dettweiler: 
"Pay great attention to details." 

TUMOR. — Popular opinicai usually designates as "tumor " any morbid 
change which has caused an enlargement in some part of the body. The 
physician, however, differentiates between solid enlargements caused by a 
morbid growth of a certain organ or part of the body, and simple inflamma- 
tory swellings, boils, or abscesses. The latter are called false tumors, 
whereas the solid ones are regarded as true tumors. It is of importance for 
the lajrman to know that there are two distinct groups of tumors; namely 
malignant and benign. The former group includes all tumors whose growth 
is unlimited, taking place at the expense of the body which they gradually 
cause to perish by destroying important organs. It frequently happens 
that particles of these tumors are carried by the blood-vessels or lymph- 
vessels to different parts of the body, where they develop new growths of a 
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similar nature. Malignant tumors may arise in all parts of the body, and 
are named according to the composition of their tissues. Popular parlance 
designates them all as "cancer," but this is very unscientific. 

Benign tumors, although they may attain a large size, do not constitute 
any immediate danger to the body. They show no inclination to multiply 
in other tissues; and they affect the body merely by the inconvenience they 
cause, or by constituting a blemish. Among such benign, or innocent, 
tumors, may be mentioned fatty swellings, warts, and follicular tumors 
(atheromata) of the scalp. 

No medical remedies for malignant tumors are known as yet. They 
should be removed as early as possible by surgical operation. If not re- 
moved in time, the patient can not be saved. A number of people delay 
operation from carelessness, inattention, or fear, or because they believe 
in the promises of unscrupulous quacks who claim to be able to **cure cancer 
without the knife.'* In view of this it is imperative to dwell most emphatic- 
ally upon the importance of following the advice of the physician, and have 
all suspicious tumors removed as early as possible. Cancers and tumors 
of the various organs are discussed under the several headings. 

TURPENTWE. — An oleoresin obtained from several species of pine- 
trees. The American turpentine is largely obtained from the Pinus palus- 
Iris; Canada balsam from the Abies balsamea; and Burgundy pitch from 
a Norway spruce, the Picea excelsa. Oil of turpentine, or spirits of turpen- 
tine, is a volatile oil having a peculiar odor and taste, and is a distillation 
product of turpentine. The oil of turpentine is an irritant which acts rather 
slowly; but as it is quite volatile it has considerable penetrating power, and 
may produce a deep sore. It is used as a counter-irritant, in a liniment, 
for rheumatic joints, sciatica, or lumbago. Turpentine stupes are useful 
over areas of deep inflammation. These are made by sprinkling the oil of 
tuq)entine on flannel which is wrung out of hot water. Diluted with some 
bland oil it is sometimes rubbed on the chest of patients suffering from bron- 
chitis. Internally, oil of turpentine is used as an intestinal antiseptic, par- 
ticularly in typhoid fever when there is distention. It is sometimes added to 
an enema for its stimulating effect. Some of its derivatives, as terebene and 
ierpin, are used in bronchitis. The oil is often given in emulsion in five to 
ten drop doses. Overdoses cause inflammation of the stomach, intestines, 
and urinary tract. 

TYPHOID FEVER.— A contagious disease, the seat of which is chiefly 
in the intestine. The cause of this affection has been found to be a bacte- 
rium, the Bacillus typhosus. How the bacteria enter the human body has 
not yet been definitely established; but infection probably takes place by 
way of the intestinal canal. T\T)hoid occurs sporadically as well as in epi- 
demics. Dissemination of the germ is generally through the intestinal or 
urinary evacuations of the patient, as the urine and feces contain tj'phoid- 
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bacilli. These bacilli may adhere to the bed, to the clothing, to the cham- 
ber, or to any other articles used by the patient; and they are capable 
of conveying the disease even weeks after they have dried. On the other 
hand, direct contagion from person to person does not seem to take place 
as in the cases of measles, scarlet fever, smallpox, etc. According to the 
ground- water theorj' of the Bavarian hygienist, Max von Pettenkofer (1818- 
1901), the earth is the chief breeding- place of the typhoid-bacillus. The 
disease is always most prevalent in places where the ground-water is deep. 
Also the drinking-water, the character of which is often dependent upon the 
composition of the earth, is an important factor in the dissemination of 
typhoid. In a large number of epidemics it has been proved beyond a 
doubt, that the disease originated in places where the drinking-water was 
drawn from wells which were situated near drains, sewers, and the like. 
The contamination of a spring from polluted earth may cause an entire 
district to become infected with typhoid. In some cases — ^less frequently, 
however — ^the germs have been transmitted through the medium of milk or 
other articles of nourishment. The intestine is the place in which the 
bacilU primarily attach themselves. A certain natural predisposition seems, 
however, to be necessary; for even in the most severe epidemics there are 
always some individuals who escape contagion, even though they come in 
close contact with typhoid patients. 

The development of typhoid usually takes place in about 10 to 14 days 
after infection. During that time the patient may feel in the best of health ; 
or he may complain, toward the latter part, of chilUness and general lassi- 
tude. A slight headache may be present. As the general infection spreads, 
— for typhoid is to be considered as a general, not as a local disease — ^the 
malaise increases, the headache becomes more severe, the bones become 
painful, and there may be nausea, vomiting, and diarrhea. Constipation 
may, however, be present in the early period. 

The rise of the fever is very characteristic in typhoid. For the first week 
it goes up slowly, each evening higher than the evening before, and falling 
each morning; yet steadily ascending day by day. The patient feels sicker 
and sicker. On the fourth, fifth, or sixth day, a mild eruption may appear. 
During the second week the temperature remains high; about 104*^ to 105° 
F. every evening, and 102° to 103*^ F. every morning. During this period 
the weakness of the patient becomes more and more pronounced. The 
tongue is dry and red lined; the Ups and gums are apt to be dry; the back 
aches; and the patient emaciates. He may be delirious at night — either 
wild, or in a low and muttering state {typhoid state). At this time the diar- 
rhea may be very persistent, or there may be a distinct constipation. At the 
beginning of the fourth week the temperature descends as gradually as it 
went up in the first week; and convalescence usually begins at the end of four 
weeks. The patients are still sick, however; and great care must be taken 
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that they do not get up too early, even if they feel well. See temperature- 
chart of typhoid fever (Fig. 67, rf; p. 88). 

The majority of cases of typhoid fever occur in the autumn and in the 
early part of winter. The disease generally attacks young persons between 
the ages of fifteen and thirty years, frequently also children; never infants, 
and very rarely aged people. 

There are many exceptions to the usual course of the disease just de- 
scribed. Of most importance are the dreaded occurrences which may ap- 
pear at the acute stage of the disease. These retard convalescence, and are 
sometimes fatal. There are two chief dangers: — intestinal hemorrhages, 
and perforation. These usually occur in the third week, and result from 
intestinal ulcers caused by the typhoid bacilli. The patient may recover 
from the hemorrhages, but perforation is generally fatal. In many cases 
the patient suffers a relapse at the end of the disease, which is generally 
caused by some error in diet, and this relapse is at times more severe than 
the original attack. 

In the treatment of typhoid^ great progress has been made during the 
last decades. Medical treatment has been almost totally discarded, as it 
has proved fruitless. On the other >and, splendid results have been at- 
tained from treatment directed toward sensible nourishment, appropriate 
use of water, etc. On the appearance of the first symptoms of the disease, 
the patient must go to bed, and must remain in bed until after the final dis- 
appearance of fever. As long as there is any fever, the nourishment must be 
very scanty, and entirely fluid. During the first week, only milk, tea, lemon- 
ade, and wine should be given. In the second week broths and cocoa may 
be added, and in the third week paps. Solid food may not be given imtil 
after recovery. The patient's appetite may have to be restrained so as to 
avoid indiscretions in diet. After the healing of the .ulcers, the patient 
generally recovers very rapidly; the nourishment is thoroughly digested, and 
in a few weeks the loss in weight has been regained. 

The cold baths introduced by Dr. Brandt of Stettin have been of great 
benefit in the treatment of typhoid. They reduce the high fever, and clear 
the brain. Two or four baths are given daily, according to the patient's con- 
dition. The bath should last 10 minutes, and the patient must be carefully 
lifted in and out. The baths, as well as the general treatment of typhoid, 
should be given under the supervision of experienced nurses; otherwise 
serious results may arise. Care must also be taken that the patient does 
not get bed-sores during his prolonged stay in bed. The treatment of any 
accidental occurrences must be entirely according to medical advice, which 
in such a severe disease is necessary throughout. 

In order to prevent contagion, the rules given in the article on Disin- 
fection must be conscientiously followed. They should be observed imtil 
three weeks have elapsed after the disappearance of the fever. 
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TYPHUS FEVER.— An infectious febrile disease; called also jail-fever. 
It has nothing in common with typhoid, excej>t that, like the latter disease, 
it occurs almost exclusively in epidemics. Typhus is principally a disease 
affecting people who live under unfavorable conditions; and for this reason 
it is frequently called "hunger-typhus.'* Neither the cause of the disease, 
nor the mode of dissemination, nor the part of the body which it primarily 
affects, are known. 

Following the prodromi, or premonitory signs, — which persist for several 
days, and consist of lassitude, headache, and pain in the Umbs — the attack 
commences suddenly with a violent chill and high fever, often followed by 
vomiting. An intensely severe headache soon sets in; or the patient may 
fall into a stupor and become delirious. The skin is hot and dry, and is 
covered with a rash which rapidly spreads over the entire body, and which 
resembles the eruption of measles. After a few days these spots show signs 
of bleeding. The fever, which is constantly high during the first week, 
usually recedes during the second week, and the general condition then be- 
gins to improve. The temperature usually becomes normal in a day or two; 
rarely by more gradual stages. Finally the rash fades, and recovery soon 
sets in. In severe cases, however, death occurs under increased cerebral 
disturbances, which result from intoxication by bacterial poisons that have 
passed into the blood. The mortality in typhus epidemics fluctuates between 
6 per cent, and 20 per cent. 

There is no remedy knovwi which can influence the course of typhus 
fever. The danger arising from the high fever and the brain symptoms 
are best combated by cold baths. This, as well as the treatment of secondary 
affections that may supervene, is the concern of the physician. 



u 

ULCER. — An open sore on an internal or external body surface. It is 
due to an inflammatory process in the skin or in the mucous membrane, 
which process causes more or less destruction of these tissues and of the 
underlying structures. Some ulcers are caused by external agents, such as 
burns, injuries, corrosions, etc.; others are due to local disturbances in the 
nutrition of the skin, owing to nervous influences or to impaired circulation 
of the blood; still others are caused by acute or chronic infectious diseases, 
such as diphtheria, typhoid, tuberculosis, syphiUs, etc.; and others again 
represent malignant gro^^hs, which appear as ulcers only because of tissue 
diantegration. 

It follows that the variety of ulcer from which a patient may suffer 
can not always be determined offhand. A careful examination is often 



Digitized by 



Google 



»03 THE STANDARD FAMILY PHYSICLIN SRS** 

necessary to discover the underlying cause. Certain varieties of ulcers, how- 
ever, have characteristic forms and appearances, which render them easy of 
recognition. A venereal ulcer, for instance, has a grayish or sloughy floor, 
and a well-defined, sloping edge. 

The treatment of an ulcer depends entirely upon its cause, and to estab- 
lish this is, therefore, of primary importance. Many ulcers will not heal, in 
spite of the greatest care, until the underlying affection has been removed. 
Diabetes furnishes an illustration of this. Unprofessional treatment, though 
it may sometimes result in alienation or improvement, is usually inefficacious, 
and very often harmful. 

The dangerous nature of an ulcer has in many cases no relation what- 
ever to its size or to the inconvenience it causes. Many small ulcers, as 
cancer of the lips or of the tongue, may eventually, with 
improper treatment, endanger the life of the |>at!tnt. 
From this it follows, that careful medical obscnatfon is 
necessary in such cases. For internal ulcers, as of the 
stomach, intestine, and other organs, see the various head- 
ings. Ulcers of the leg are discussed in the following 
article. 

ULCER OF THE LEG.— Ulcers are found rallar fre- 
quently on the leg; not in connection with any general 
disease, but conditioned by disturbances of the circulation 
of the blood. These disturbances arc caused cither by 
varicose veins, or by a sluggish flow of blood in the veins, 
owing to much standing or walking. They may hv 
caused also by repeated inflammation of the leg, arising 
from uncleanlincss, from slight wounds, or 
from wounds that have not been properly 
cared for. In a leg with varicose veins, the 
blood-vessels, which appear bluish as seen 
through the skin, gradually come nearer and 
nearer to the surface, and occasionally burst. ^'''- ^'^- ^^^rSfcIS^ ^""^ "'*''"* ^°^ 
cither spontaneously or as the result of some 

slight wound. In consequence of a poor nutrition of the skin, and insufli- 
cient care of the leg, these small woimds do not heal; on the contrary, they 
generally grow larger, at the expense of the surrounding skin which has but 
little power of resistance. They usually cause much annoyance and pain. 

The treatment involves great care, as well as much technical experience. 
Treatment is best carried on in bed, vdih the leg in an elevated position, and 
with applications of moist bandages or salves, according to the extent of the 
ulcer. The most disturbing feature is the fact that they often reappear after 
having been cured, until the fundamental cause (the varicocities) has been 
removed. The injurious effects are mitigated by enveloping the leg from 
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the toes to the thigh with flannel, rubber, or tricot bandages. The last- 
named are the best. Entire removal of the ulcer can be effected only by 
operation. 

Ulcers not caused by varicocities appear mostly on the lower third of 
the leg (see Fig. 427), and are characterized especially by their wide-spread 
and rapid extension, and by the reddened, inflammatory condition of the 
adjacent parts. The skin is usually brownish- red in color, and is compact 
and hard. The longer these ulcers are neglected, and the less care the 
patient takes of himself, the more the margins of the ulcers spread, and the 
more difficult it becomes to heal them. The removal of an ulcer necessi- 
tates a more or less prolonged rest of the leg, in bed if necessary. Careful 
nursing, and cleansing of the surface of the ulcer, are likewise important. 
Bandaging the leg, as described in the foregoing, is very serviceable in these 
cases also. 

UNCONSCIOUSNESS.— The complete abolition of cerebral activity pro- 
duces a condition of unconsciousness which may last for a brief period of 
time (faint) or be considerably prolonged (apparent death). The affected 
individual neither sees, feels, nor hears; he lies still, without making any 
movements, and the limbs arc completely relaxed. The pulsations of the 
heart, and the movements of the chest are the only indications that Hfe exists. 
The condition may result from a sudden anemia of the brain, from cerebral 
concussion or disease, from convulsions, and from intoxications. Among 
intoxications may be included also the comatose conditions associated with 
diabetes and inflammation of the kidneys, in which diseases the system itself 
produces the toxic substances. Patients suffering from a high fever are 
not usually unconscious, but merely benumbed: their consciousness is not 
aboUshed, but merely obscured. They answer when loudly called, and may 
perform voluntary movements. 

Since the most varied kinds of illness may produce unconsciousness, 
there is no one method of treatment. The latter depends entirely on the 
original disease, which the physician must first recognize before any remedial 
measures can be instituted. 

If a layman is called upon to render assistance in a case of unconscious- 
ness, he should immediately loosen all constricting parts of the patient's 
dress, and place the head low if the face is pale, or elevate it if the face is red 
and flushed. If vomiting occurs, the head should be turned to one side, so 
that the vomited material may not get into the windpipe and thence into the 
lungs. If the unconsciousness is due to an epileptic fit, which is character- 
ized by twitching of the limbs and the appearance of froth at the mouth, the 
patient should be left alone, a pillow or some other soft object being placed 
under his head so that no injury may take place. When respiration has 
ceased in an unconscious person. Artificial Respiration, as described 
under that heading, should at once be applied. 
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UREMIA. — A form of chronic poisoning, due to the retention of products 
which under normal conditions are excreted by the kidneys. Chronic or 
acute inflammations may cause the kidneys to lose the power of performing 
their natural functions, so that substances which should have been excreted 
wnth the urine are retained in the blood and in the tissue-fluids of the body. 
Here these waste- products produce a number of symptoms of poisoning which 
represent a much-dreaded complication of disease of the kidneys. 

The onset of uremic poisoning is usually preceded by a diminution or 
cessation of the discharge of urine, by loss of appetite, and by nausea, vomit- 
ing, marked headache, restlessness, shortness of breath, and diarrhea. These 
symptoms may be accompanied by vertigo, slight stupor, sudden disturbances 
of vision, twitchings in the face and in some of the limbs, and even by con- 
vulsions which may last for hours and be attended by complete loss of con- 
sciousness. Many of these symptoms occur cither singly in the course of 
disease of the kidneys, or develop simultaneously at longer or shorter periods. 

Great attention should always be paid to the premonitory signs of uremia, 
as timely medical aid may in many cases arrest the full development of the 
disease. The withdrawal of large quantities of blood by means of venesection 
has proved very cfi'ective according to numerous observations. 

URINE. — A fluid which is secreted from the blood by the kidneys. It 
consists of water containing various salts in solution (see p. 59). The quan- 
tity of urine passed by a healthy individual averages about three pints a day. 
Much, however, depends upon the quantity of fluid ingested. The amount 
of urine is increased in diabetes, in contracted kidneys, and during conval- 
escence after acute diseases; whereas it is usually diminished in fever, in 
acute inflammation of the kidneys, in uremia, and in congested kidneys. 

Under normal conditions urine is amber-colored, but it becomes lighter 
or darker according to the substances which it contains. When containing 
blood, it is red to brownish-red in color; after the use of antipyrin, rhubarb, 
or senna, it becomes red; if bile pigment be present, its color is yellowish- 
brown to black (like porter). On cooling, urine separates a yellow or red- 
dish sediment resembling brick-dust, which firmly adheres to the walls of 
the vessel. This sediment consists of uric acid salts, and not of blood as is 
often erroneously assumed. These salts are present in all urines in sum- 
mer as well as in winter. To prove this, it is only necessary to place a 
dish containing urine in a cool place (an ice-box) when, after 12 to 18 hours, 
the red crystals of uric acid will be formed. The dangerous condition 
consists in not having them. A slight cloudiness develops in all urine 
upon standing for some time; but if the urine be cloudy when passed, it is 
a sign of some disease of the kidneys or of the bladder. The smell of nor- 
mal urine is not offensively aromatic; it becomes pungent if the urine is 
putrid or decomposed. Characteristic changes in smell take place after 
the ingestion of asparagus (offensive), copaiba (aromatic), turpentine (odor 
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of violets), etc. For the effects on the color, composition, and secretion of 
urine in various diseases of the Bladder and of the Kidneys, see under 
those headings. 

URTICARDL— See Hives. 

UVA-URSL — The leaves of the bearberr}^ or Arctostaphylos Uva-ursi^ 
an evergreen herb. It contains two active glycosides, arbuiin and methylar- 
biitin, in addition to tannin and various other substances. It acts as a mild 
diuretic, and as a stimulant to the urinary tract. Uva-ursi is used in affec- 
tions of the kidney, bladder, and urethra. After its use the urine is often 
dark colored on account of the presence of hydroquinone, a compound 
resulting from the breaking down of the arbutin. Uva-ursi is commonly 
administered in the form of infusion, which is given in doses of one to two 
tablespoonfuls, 

V 

VACCDfATION— Historical Notes.— The struggle against epidemics, the 
great plagues of the human race, has been carried on in a great many ways 
in the course of times, when mankind, conscious of its impotence against 
the invasion of the evil, despaired under its sufferings. The means em- 
ployed in the warfare against disease furnish an index as to the cultural 
state of the people at different periods. From the sacrifice of human be- 
ings, from the massacre of animals immolated to pacify the ire of the gods, 
the road has led to castigation, to pilgrimage, and to expiation. The 
present time endeavors to prevent epidemics by hygienic improvements 
and, when these are not sufficient, by measures which tend to render the 
population immune to the evil. Although many of these measures entail 
inconvenience to the individual, tiey are, as a rule, willingly borne for the 
welfare of mankind as a who!c« The greatest success attained by any 
measure of this kind was achieved by vaccination, a system of inocu- 
lation with cowpox as a preventive of smallpox, which was introduced on 
May 14, 1796, by the English physician Edward Jenner. The pestilence 
of smallpox, which had raged for thousands of years, has jdelded to this 
measure. The disease has receded in the same ratio as vaccination has 
been carried out. Smallpox is practically unknowTi where thorough vacci- 
nation is practised. 

Smallpox, known to have existed more than 3,000 years ago in India 
and China, and probably introduced into Europe in the year 180 c.e., was a 
universal, murderous plague which, toward the end of the eighteenth cen- 
tury, destroyed about 400,000 persons a year in Europe alone. At that time 
Europe had about 200 millions inhabitants, so that about one person in ever}' 
five hundred died of smallpox. This death-rate approaches the present 
mortality of consumption. From this comparison it is obWous thai .small- 
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PLATE XXlh!— HERBS 

Poisonous ''*^^ Noii'-poiaDitoqp *• 

1. Poison hemlock (Conium maculatum) 3. Parsley ( Petroselintim sativum) 

a. leaves b. flowed ' a. l6av<M ' i ' b. Hof^-mrtk 

2. Water-hemlock (CIcuta virosa) - . ' « 
a. leaves b. root , i 

5. Root of henbane (Hyoscyamus niger) 4. Garden charvil (Anthriseiis oore£oliurn ,) 

7. Deadly nightshade (Atropa Belladonna) ^^^^ ^"^ flowers,, ^^^ , 

flowers and fruit 

9. Common, or black, nightshade (Solanum 6. I^oot of parsnip <rtiStinaca sativa) 

nigrum); flowers and fruit ' ;- :. * : : •■ f ' 

8. Capsule of poppy ( Papav^r' aomniferum > r 
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pox was very much more dangerous then, than measles, scarlatina, and 
diphtheria are now. Smallpox was, and still is, quite as infectious for 
people of every age, as measles is for children. This fact conclusively 
demonstrates the great value of vaccination. Just as most adults are 
immune to measles because they have had the affection in childhood, just 
so is the vaccinated individual immime to smallpox because the successful 
inoculation with cowpox has practically the same immunizing effect as an 
attack of the disease. 

Medical science had been able to accomplish but Uttle against the severe 
forms of the terrible malady of smallpox. This suggested to the ancients 
the idea that the course of the disease — which they regarded as inevitable — 
might be somewhat modified by purposely bringing about infection under 
favorable conditions. Thus healthy persons were, during an especially mild 
period of the epidemic, led to the bedside of patients for contagion; or the 
contents of the pustular eruption were inoculated into the skin of the healthy. 
Those inoculated were made to live temperately, and to keep as much as 
possible in the open air; and the contents of the pustules developing at the 
point of inoculation were subsequently utilized for the further propagation 
of the protective process. The moculated persons generally suffered from 
a mild, abbreviated form of the disease. History records that the Chinese 
practised this method 3,600 years B.C. 

In Arabia and Africa the pocks were inoculated with a needle. The 
Arabian custom was practised also in the ancient Georgia and Circassia, 
where it was principally employed in order to protect the girls destined for 
the harem from being disfigured by smallpox. The wife of the English 
ambassador — ^Lady Montague — learned of smallpox inoculation in Constan- 
tinople; and when she returned to England in 17 17, she had her own chil- 
dren inoculated in this manner. As this courageous step was seen to have 
no serious consequences, inoculation tests were undertaken by the English 
government, first on criminals, then on orphans. After all these experiments 
had terminated favorably, the children of the king were inoculated. This 
ennobled the new protective measure. It was generally imitated, and the 
results were fairly favorable. The mortahty among the inoculated amounted 
to only 0.3 to 2 per cent. Although this was an extraordinarily favorable 
proportion in comparison with the usual percentage of deaths from smallpox, 
these deaths offered to the clergy and to many physicians an opportunity 
for opposing the introduction of inoculation. 

Scandina\ia and Russia were among the countries that first imitated the 
example of England. Inoculation was practised less generally in France, 
Italy, and Germany, because it was perceived that the inoculated persons 
were, after all, subject to some danger, and were able to infect others. In 
fact, there are reports that inoculation of the pocks caused the outbreak 
of epidemics of smallpox in places which were unaffected at the time; but 
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the calamity of smallpox was so great, and the danger of contagion from the 
inoculated was so considerably less than that from the natural disease, that 
recourse was again had to this preventive measure. Inoculation remained 
a sheet-anchor which, thrown out in the emergency of smallpox, rendered 
assistance to many although it injured a few; but a feeling of relief went 
through the world when Jenner*s discovery — vaccination — became known. 
After the discovery and introduction of vaccination, the former method of 
inoculation was prohibited everywhere. 

Some observers, who paid attention to occurrences among their domestic 
animals, had not:d that occasionally persons who had been infected by an 
eruption resembling smallpox at the teats of cows (cowpox), remained exempt 
in subsequent epidemics of smallpox. By the hands of the milkers, this 
eruption was transmitted from one cow to another, until all the cows of 
one stable were infected by the disease. If the milkers had small abrasions 
on their hands, they,. too, became affected with the same pustules. When 
the contents of these pustules were transferred to other persons by means 
of the small cuts or punctures, this ''inoculation" would give rise to similar 
symptoms. Cows and human beings inoculated in this manner with the 
substance of cowpox become insusceptible to a second transmission, and 
become immune to smallpox also. 

Humanity owes the scientific demonstration of this process to the in- 
defatigable investigations of Dr. Edward Jenner of Berkeley, England. 
Jenner's attention was called to the subject of cowpox by a farmer's wife. 
It is reported that she, in the presence of young Jenner, said to a certain Dr. 
Ludlow: *'I shall not become infected with smallpox, because I have had 
cowpox." Jenner did not publish his paper relating to this subject until 
1798, thirty years later. For three decades he investigated this question, 
which soon became clear to him. He became so firmly convinced of the 
correctness of the countrywoman's statement, that in 1789 he inoculated 
his first-bom son with the contents of pocks occurring in the pig, after he 
had found that the pocks also of other animals than the cow had inherent 
protective powers similar to those of cowpox. His son subsequently proved 
himself to be immune to smallpox, after he had been inoculated with them 
in the customary manner. 

Jenner held back his obser\^ations for a long period. Later they re- 
mained unnoticed for some time. They did not become serviceable until 
Jenner, on May 14, 1796, began to transfer the substance of cowpox (vaccine) 
successfully from arm to arm after the manner of inoculation. On this mem- 
orable day Jenner inoculated a boy, Phipps, with the contents of a fresh 
cowpox-pustule from the hand of a milkmaid, Sarah Nelmes. The girPs 
hand, which was scratched by a thorn, had become infected while she was 
milking a cow affected with cowpox. The girl as well as the boy became 
immune to smallpox, as was subsequently proved by control inoculations. 
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After a few further observations to verify the accuracy of the results obtained, 
Jenner pubKshed, in 1798, his paper on vaccination, which was received with 
great enthusiasm. 

The feeling of delivery from the plague of smallpox was disseminated 
over the entire world. The new method was most eagerly adopted and ap- 
proved of in all countries; and Jenner was the hero of the hour. Even 
Emperor Napoleon, a sworn enemy of the English, humbled himself before 
the genius of Jenner; and at the intercession of the latter he released many 
English prisoners. Vaccination everywhere proved itself to be a sure pre- 
ventive; and, contrary to the method of inoculation formerly practised, it 
neither endangers life nor causes contagion. Made known in 1798, vac- 
cination was introduced into several countries during the following years. 
With the wide use of vaccine at the beginning of the last century, smallpox 
became extinct almost everywhere. 

The belief soon prevailed that smallpox had been entirely conquered. 
But the assumption, that the protection afforded by vaccination lasted for 
life, proved to be erroneous. The immimity runs out, as it were, after a 
certain length of time. The number of cases of smallpox in vaccinated 
persons increased during the "twenties" of the nineteenth century, although 
the infection was mild. In the course of a few decades, epidemics occurred 
which became more marked, the severest appearing in the beginning of the 
"seventies" when, in some localities, there were as many victims as in the 
time preceding Jenner. The disease, however, seemed to have changed its 
character. In former times it had been an affection of childhood, but after 
the introduction of vaccination it became a disease of adults and of the aged. 
In middle-aged patients it ran a mild course, and became dangerous only to 
old people. The longer the period that had elapsed since vaccination, the 
more severe was the affection. Whereas scarcely a single attack of smallpox 
occurred before the seventeenth year in those who had been vaccinated 
once, the greatest number of deaths from smallpox took place among un- 
vaccinated children, and among old persons who had not been revaccinated 
since childhood. 

The epidemic of the years 1870 to 1873 again proved the advantages of 
vaccination, as well as the inadequacy of the vaccination-laws in force at 
the time. So strikingly was this shown, that the German Reichstag, in 
1874, passed a new vaccination-law, which directed the vaccination of small 
children and the revaccination of those of twelve years of age. From then 
on smallpox has become extinct in Germany, as well as in all countries that 
have enlightened vaccination-laws. So rare is the disease at present, that 
many physicians never see a case of smallpox. 

Course and Treatment of Vaccination. — Vaccination should be performed 
only by a qualified physician. It is best performed with a sterilized needle 
and sterihzed cow- vaccine lymph. One or more areas, two-fifths of an inch 
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square, on the arm or leg, are scarified, after thorough cleansing. The vac- 
cine is then rubbed in until dry. For a few days nothing happens. Then, 
on the third or fourth day, the area reddens and becomes swollen; on the 
following day a vesicle appears, and the patient is usually slightly upset. 
The vesicle grows more full, and by the eighth or ninth day it is complete. 
It is pearl-gray or yellowish in color, and slightly depressed in the center, 
with reddened borders. The lymph-glands in the armpit are slightly sensi- 
tive at this time, and are moderately thickened; and fever is at its height 
between the sixth and the eighth day. On the ninth day the symptoms re- 
cede, the fever disappears, the redness fades, and the pustules dry into 
crusts which are cast off between the twentieth and twenty-fourth days, 
leaving a scar which in most cases remains visible for life. From the twelfth 
day on, after successful vaccination, the inoculated person is immune to 
smallpox, and to the local effect of revaccination. This protection by vac- 
cination, however, does not prove itself to be as lasting as the immunity 
conferred from the disease itself. The reaction after revaccination, which 
should be done in the twelfth year, is not as marked as in the primary' vac- 
cination. Its entire course lasts only from a week to ten days. In a great 
many cases no pustules are formed, but only nodules which dry off very 
quickly, and usually leave no distinct scars. Many children have a very 
sensitive skin, and, after being vaccinated with strong vaccine, they suffer 
from severer inflammatory symptoms than is usually the case. But these, 
too, recede from the ninth day on. 

The regular course of the vaccination process may be disturbed by an 
irregular conduct of the vaccinated. This should be borne in mind by 
parents, and they should act accordingly; for the inoculated child is weak 
for several days, and needs indulgence. Much depends upon the pustules 
drying without rupturing, because pus-producing germs and other bacteria 
may enter the ruptured pustules and disturb the hcaUng process. Vacci- 
nation should he avoided during the hot period of summer. Children suf- 
fering from scrofula or other illness, should not be vaccinated while these 
processes are active. Before vaccination is performed, the child should be 
washed, and dressed in clean garments. The site of vaccination must be 
scrupulously cleaned. The greatest possible cleanliness must be observed 
also after vaccination. The usual baths or the daily washings should be 
continued; and no change should be made in the child's diet. If the weather 
is favorable, the child should be taken into the open air, but should not be 
exposed to the heat or to the direct rays of the sun. The vaccination wounds 
must be kept carefully clean, cool and dry, and must be touched only with 
clean hands. For washing, one should use only clean gauze, or clean ab- 
sorbent cotton. After having touched the places of vaccination, one should 
wash the hands. A vaccinated person should be carefully guarded against 
contact with individuals who suffer from suppurating ulcers, skin eruptions, 
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or erysipelas; and objects used by such patients should be kept away from 
the vaccinated. 

In the regular course of vaccinia the wounds may be covered with soft, 
clean linen. A bandage is unnecessary. The shields sold in the market 
are usually more harmful than beneficial, especially late in the course of 
the vaccinia. One should avoid dressing the pustules with greasy or oily 
substances; and cold-water compresses — which, unfortunately, are recom- 
mended by so-called ^^natural" healers — should not be used. They soften the 
pustules so that they readily rupture, and are liable to infect the wound. In- 
flammatory redness, which may appear when the pustules are in blossom, is 
best relieved by washing with clean water that has been boiled. If the pus- 
tules burst, they should be treated as any septic wound. Further incidents, 
which, however, are very rare, require the advice of a physician. 

Vaccine. — ^This is prepared in a special manner. The human virus was 
used for many years, and arm to arm vaccination practised. This is not 
adnsable, as communicable diseases may be thus transferred from child 
to child. Only vaccine derived from the calf should be used. Experiments 
along these lines were undertaken in Naples as early as 1810. Animal 
lymph was first exclusively used in Germany, after the German vaccination- 
law, in 1874, had decreed the re vaccination of all children of twelve years of 
age, and the necessary vaccine could not be procured in suflBcient quantities 
from the arms of other children. 

At the present time there exist, in all civilized countries, establishments 
where animal lymph is made for the market. The animals are kept under 
strict veterinary supervision, and only healthy animals are used. The vaccine 
manufactured is also tested as to its efficiency. 

Objections to Vaccination. — It is not astonishing that many unthinking, 
narrow-minded persons submit reluctantly to compulsory vaccination, look- 
ing upon it as a disagreeable measure which apparently is of no obvious 
benefit. This opposition to vaccination arises partly from ignorance, partly 
from a desire for publicity and self-advertisement, especially on the part of 
natural healers. To carry out their propagandas, and to provide them- 
selves with salaries, they issue pamphlets and monthly publications, hold 
public lectures, etc. For the most part they do not shrink from the use of 
exaggeration and malevolent misrepresentation in order to cast a slur upon 
the object of their ire. Vaccination is represented as a monstrous oppres- 
sion of personal liberty and of the freedom of conscience, undertaken to 
fill the pockets of physicians. Or it is said to be a means of disseminating 
wound-diseases, as well as infectious diseases of the worst kind — scrofula, 
tuberculosis, syphilis, etc. 

As to the contention that vaccination disseminates wound-diseases, it 
may be asserted that such diseases rarely occur in vaccinated persons, if 
all precautionary measures are carefully observed; and the very few cases 
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that do happen, can almost invariably be traced to inattention and care- 
lessness on the part of the vaccinated persons or their relations. Parents 
who conscientiously heed the advice here given, need not be alarmed. The 
other contention of the opponents of vaccination, that this measure propa- 
gates infectious diseases, has become absolutely void since the introduction 
of animal lymph, and since precautionary measures are observed in the 
preparation of this lymph. Such transmission is conceivable if human 
lymph is used, but it is impossible when animal lymph is employed. 

In spite of the ob\ious shallowness of the anti-vaccination libels, how- 
ever, these nonsensical defamations have met with great approval among 
the adherents of the so-called "natural methods of healing." Numerous 
publications disseminate this approval. Fortunately, 
however, too much sound judgment prevails among 
all classes to misjudge the value of this great preventive 
measure. Vaccination causes much less harm than 
the usual games indulged in by young people, such 
as gymnastics, dancing, running, ball-playing, etc.; 
and certainly no one would wish to abolish any of 
these. 

VAGINA, DISEASES OF.— The vagina may be 
entirely or partly absent. In such cases, if the womb 
exists, an operation is necessary to permit menstrual 
blood to be discharged. Relaxation of the vagina. 
Fig. 428. Fountain-syringe, ^f^^j. childbirths, or in old womcn, may cause the 
same to prolapse; that is, it may partly or entirely project from the genital 
organs. Treatment is by pessaries or by operation. See Displacement oj the 
Womb, s. V. Womb, Diseases of. 

Catarrh of the mucous membrane of the vagina (leucorrhea) is a very 
frequent affection. It is characterized by the presence of a milky discharge, 
which in severe cases may become purulent, corroding the external genitals. 
The chief cause of vaginal catarrh is uncleanliness. Simple leucorrhea may 
be due also to a lowered physical state. Examination by a physician is 
necessary in these cases, as well as in tumors and fistulae of the vagina. 

Fistulae usually result from pressure during protracted labor. They are 
generally situated between the bladder and the vagina, and are brought 
about by the pressure of the infant's head causing the tissue between the 
bladder and the vagina to mortify. The necrotic tissue is discharged, and 
an opening between bladder and vagina is the result. This causes a constant 
discharge of urine through the vagina. This most disagreeable affection 
can be cured by surgical intervention. 

VAGINA, IRRIGATION OF. — Warm cleansing irrigations are used in 
cases of leucorrhea (whites) due to a chronic inflammation of the vagina or 
of the womb. For this purpose an irrigator or a fountain-syringe may be 
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used. The end to. be introduced into the vagina should preferably be a 
glass tube with several openings; hard rubber nozzles, however, answer 
the purpose. Fountain- syringes (see Fig. 428) are to be preferred to any 
other form of instrument for cleansing the vagina. The hand should be 
washed before as well as after each irrigation. When not in use, the nozzles 
may be kept in a one per cent, lysol solution. The same solution is suitable 
for the irrigations also. 

Hot irrigations for the vagina may be used once or twice a day, at a tem- 
perature of 1 10*^ to 125^ F., for the treatment of inflammation of the womb 
and its surroundings. These irrigations require large quantities of water, 
— at least four quarts every time. In order to protect the perineum (the 
space between the anus and the vaginal opening) from the hot water, the 
nozzle of the syringe should be introduced as far as possible into the vagina. 
One irrigation should be taken in the evening before retiring; and another 
one in the morning. After taking the morning irrigation, the patient should 
remain in bed for an hour. 

VAGINAL CATARRH.— See Vagina, Diseases of. 

VAGINAL FISTULA.— See Vagina, Diseases of. 

VALERIAN. — ^The rhizome and rootlets of the Valeriana officinalis, a 
herb growing in Europe. It has a very pecuhar odor and taste. Its active 
principles are an oil, and valerianic acid. Valerian is a mild nerve-sedative, 
being used to quiet nervousness or hysterical excitement. The dose of the 
fluid extract is about a teaspoonful. 

VARICOCELE. — An affection characterized by a marked dilatation of the 
veins of the spermatic cord. A great variety of varicoceles may be found : 
from those of very slight severity to those in which extensive swellings of the 
scrotum are present. The affection is found principally in young adults. 
It is due to disturbances of the circulation of blood at this point, increas- 
ing the pressure on the walls of the blood-vessels, and causing them to 
yield. The development of varicocele is furthered by much standing, and 
by constipation, etc. 

The symptoms, consisting principally of pain and a feeling of tension, 
may be relieved by wearing a suspensory bandage. These bandages van^ 
in structure, but generally consist of a pouch which holds the scrotum, and 
which is attached to straps fastened around the body. Varicocele can be 
entirely cured by a slight and harmless operation. The wearing of a well 
fitting truss may be advisable in certain cases. 

VARICOSE VEINS.— Anything that prevents or impedes the flow of the 
blood which is being returned to the heart, causes congestion of the veins 
involved; and in consequence of the yielding character of their walls, they 
become imduly dilated. Such dilated veins are called varicose veins, and are 
found especially in the scrotum (see Varicocele), in the rectum (see Hemor- 
rhoids), and on the leg, involving the saphenous vein and its branches. 
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The most frequent cause of varicosities in the veins of the leg is long- 
<:ontinued standing or walking, which is aggravated by wearing tight garters. 
Severe constipation may also be a factor. The veins gradually become 
tortuous, and appear like thick, bluish strands which can be seen and felt 
externally (see Fig. 427). Pouch-like expansions (varices) appear in various 
places; and the blood may coagulate in these knots and become hard, forming 
the so-called veinstones or phleboliths. 

The congestion of the blood not only retards its return to the heart, but 
also exerts an unfavorable influence on the nutrition of the parts involved. 
This may give rise to skin eruptions. Extravasations of blood into the skin 
cause it to assume a brownish appearance; and dropsy may develop. 
Chronic ulcers, which rapidly increase in size, are also liable to be formed 
(see Ulcer of the Leg; also Fig. 427). It sometimes happens that a ver}^ 
much dilated vein ruptures, causing extensive hemorrhage. 

The treatment of varicose veins requires, above all, the removal of the 
cause. If constipation be present, it must be relieved. The affected leg 
should be kept at rest, propped in a horizontal position to favor the return 
flow of blood. If ulcers are present, they require special treatment (sec 
Ulcer of the Leg). To avoid, as much as possible, congestion of blood 
in the veins of the leg, they may be carefully bandaged, from the toes to the 
thighs, before rising. Rubber stockings are not well borne by some patients. 
Rest in bed, and an elevated position of the leg, are necessary in the treat- 
ment of obstinate ulcers with painful varices. Operative removal of the entire 
•dilated vein, with its branches, usually leads to a rapid cure of the ulcers, and 
to relief from all other disturbances. 

VARIOLA (SMALLPOX). — An acute, infectious, febrile disease, accom- 
panied by a pustular eruption. The disease — called smallpox in contradis- 
tinction to grand-pox, or syphilis — ^has been known from the most ancient 
times. It is thought to have been introduced into Europe from Asia in 
180 c. E., during the reign of Emperor Marcus Aurelius. At that period the 
disease was known as the "long plague.'* Then, as well as later, the malady 
desolated every place it visited, as it attacked (as it still attacks) every one 
who, unprotected, exposed himself to contagion. A person who has re- 
covered from smallpox is, as a rule, immune to a second attack as long as he 
lives. In this respect smallpox resembles a number of other diseases, such 
as measles, scarlet fever, etc. In former times, the malady was known 
also as '^infantile pox," because it was largely a disease of children, aduhs 
being usually immune, having had the disease during childhood. Begin- 
ning with the introduction of Vaccination (which see) in 1796, and in 
proportion to the extent to which this preventive measure has been employed, 
this scourge of mankind has gradually lost most of its terrors. 

The mode of infection in smallpox is unknown. Inhalation of the con- 
tagium may be responsible. After infection, in a non-immune, a prodromic 
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period of Irom lo to 12 days constitutes the so-called incubalion period. 
Then, in most cases suddenly, an extremely violent fever sets in, which lasts 
four days and is accompanied by extremely severe backache and pain in the 
limbs, headache, vomiting, and deUrium; in some cases a red eruption, 
resembling scarlatina, appears at this time, mostly on the abdomen. Some 
patients die during this period of fever, as a result of severe infection. On 
the third or fourth day of the active stage of the disease, the eruption appears. 
At first it occurs on the face, and later breaks out over the entire body, the 
fever subsiding at the same time. 

The eruption at first consists of reddish spots, closely resembUng measles. 
The spots soon become hard, feeUng like shot beneath the skin, and then 
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Pio. 439- Temperature-curve in smallpox, showing primary and secondary feven. 

minute vesicles appear. These vesicles, becoming infected by the bacteria 
normally present in the skin, become pustular. The pustules may remain 
separated, or they may be so close together that the entire skin is covered by 
their disfiguring presence. Following the eruption, the fever usually sub- 
sides for a few days, and is then followed by a new rise in temperature, the 
so-called suppurative fever. This fever, which is due to the pus in the pus- 
tules, lasts about 10 to 11 days. During this period of very severe suflFering, 
the entire body — the skin, the mucous membranes, the eyes, the cars, even the 
throat and the sexual organs — may be covered with pustules. The intestines, 
kidneys, and joints may be affected also. 

After the suppurative stage of the disease, the fever and the inflammation 
subside. The pustules dry and form crusts which fall off about 35 to 40 
days after infection took place, usually leaving disfiguring scars. A great 
many patients succumb during the second period of fever. They die with 
symptoms of delirium, or from weakness of the heart; or occasionally they 
choke because of intense local inflammation. Some patients become deaf 
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or blind; some remain crippled; others are paralyzed; and still others be- 
come so debilitated that they later succumb to the slightest affection. The 
accompanying illustration (Fig. 430) shows a mild case of smallpox at the be- 
ginning of the suppurative Stage. It is more than probable that the patient 
will recover, but his face will show many disfiguring scars. 

Black smallpox, or bleeding smallpox, is the name applied to an ex- 
tremely severe form of the disease. This runs a very rapid course, and is 
always fatal. The symotoms are especially severe in cases where the pus- 
tules develop in great profusion; whereas 
cases in which the pustules remain more 
widely separated are apt to run a milder 
course. 

Before the introduction of vaccina- 
tion, only children were attacked by 
smallpox. At present the disease affects 
chiefly adults, in whom the immunity 
obtained by vaccination during child- 
hood has run out because they have neg- 
lected to have themselves revaccinated. 
Such cases, however, run a much milder 
course than in persons who have never 
been vaccinated. It is self-evident that 
unvaccinated children are subject to the 
severe forms of the disease. If small- 
pox ever affects the vaccinated, — which 
it does occasionally, for the immimity is 
relative, not absolute — the disease al- 
most invariably runs a very mild course. 
There may be slight fever for 3 or 4 
days, without eruption; or an eruption 
may occur which is very scant, and not apt to be disfiguring. For facts 
concerning the length of time of immunity, and the needs for revaccination, 
consult the article on Vaccination. 

Patients affected by smallpox at once feel so sick, and the symptoms 
are so severe, that medical assistance is probably called at the beginning of 
the disease in every instance. Coolness, rest, subdued light, pure air, cool- 
ing beverages, and washing of the mouth are the first requirements, in 
addition to lukewarm ablutions. If no physician be present, the friends or 
relatives of the patient should at once notify the board of health; for only 
when the authorities are informed in time will it be possible for them to 
coimteract a spread of the affection, and to do what is necessary to protect 
the patient's surroundings. To hide a case of smallpox from the knowledge 
of the authorities is a very serious crime. 




Fio. 430. Eruption of smallpox. 
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VASELINE (PETROLATUM).— A distillation product of petroleum. It 
is a yellowish, transparent substance, of the consistency of lard, and having 
a faint odor of petroleum. It is used as a bland dressing in the case of mild 
bums or other local inflammations of no special significance, and as a basis 
for ointments. In the form of pills it is sometimes used in chronic diseases 
of the respiratory apparatus. The liquid vaseline is of value as a local 
application to inflamed mucous membranes of the mouth, nose, throat, etc. 

VEGETABLES. — In the scientific sense all plants are vegetables; but 
in the usual meaning, the term embraces only such herbs, or parts of herbs, 
as are used for food. Such food vegetables may be divided into three prin- 
cipal groups: (i) Root vegetables (potatoes, turnips, beets, onions, carrots, 
parsnips, radishes, etc.); (2) lea} vegetables (cabbage, spinach, lettuce, sorrel, 
parsley, etc.); and (3) jruU vegetables (legumes, com, pumpkins, tomatoes, 
cucumbers, etc.). In the last-named group may be included also blossom 
vegetables, such as artichokes, cauliflower, etc. 

All vegetables contain a large amount of water, and an abimdance of 
salts and aromatic substances, some of which are essential aids to the diges- 
tion. On the other hand, they contain only relatively small amoimts of 
nutritive material. Nevertheless, vegetables are of the greatest importance 
as contributing to the necessary variety of the food, and as stimulating the 
appetite by appealing to the senses of taste and smell. Moreover, the salts 
which they contain are indispensable for the stmcture and normal activity 
of the various organs. Because of their bulk, vegetables are of value also 
in allaying hunger, thus furnishing an essential addition to more nourishing, 
but less filling dishes. 

Since the value of many vegetables partly depends upon the nutritive 
salts which they supply to the body, it is necessary to see to it that this valu- 
able quality be not lost in cooking. One should not go to ridiculous lengths 
in this matter, however. Above all, vegetables should be carefully cleaned. 
This is of the utmost importance, as many vegetables, through manure, may 
be contaminated with the eggs of intestinal worms. As a mle, vegetables 
should be cooked only in that amount of water in which they are to be 
ser\'ed. The water in which such vegetables as asparagus or cauliflower 
have been cooked, may advantageously be utilized in soups. To cook vege- 
tables by steaming is advisable; whereas the vegetarian method of mincing 
them, and then stewing them in fat, is not suitable for all stomachs. More- 
over, a disagreeable taste of iron is imparted to vegetables by mincing. See 
also the articles on Foodstuffs and Vegetamanism. 

VEGETARIANISM. — A theory advocating an exclusively vegetable diet. 
In all parts of the civilized world, there exist groups of men who consider 
vegetables the only proper food for mankind, and who call themselves vege- 
tarians. The propaganda for this exclusive form of nourishment has been 
carried on with more or less enthusiasm for ages; but in spite of the hearty 



Digitized by 



Google 



vSSSJSj*^"' the standard family physician 918 

recommendations accorded it by a few philosophers and other men of men- 
tal superiority, it has never found favor with the masses. Within recent 
years the question has been made the subject of scientific investigation. 
It has been demonstrated that the weight of the body may remain station- 
ary, and the need for proteids be satisfied, on a diet consisting of uncooked 
vegetables exclusively. Most so-called vegetarians, however, do not remain 
loyal to their principle of taking no animal food, since their dietary includes 
such articles as milk, cheese, butter, eggs, etc. 

The characteristic feature of a vegetable diet is the limited amount of 
albumin ingested (2 to 2^ ounces a day, as compared with 3 to 4 ounces on a 
meat diet). This deficiency is largely compensated for by the increased 
amount of fatty elements (oils, nuts, etc.) consumed by vegetarians. On a 
vegetable diet, nutrition is carried on at the lowest possible level, so that the 
general economy is always slightly endangered. The majority of vege- 
tarians are below the average with regard to nutrition and weight, and are 
usually thin and anemic. In spite of this circumstance, however, they re- 
main healthy, chiefly on account of their regular mode of living, their avoid- 
ance of excesses in drinking alcoholic beverages, and their strict observance 
of bodily hygiene (taking plenty of exercise, fresh air, sleep, etc.). This is 
one explanation of the fact that many vegetarians keep well in spite of scanty 
nourishment. 

Within recent years careful dietary studies have been made by a number 
of chemists, notably Chittenden, Atwater, Benedict, and others. Chitten- 
den has shown that people eat too much meat, and that a restriction in 
the proteid of the food is advisable. On the other hand, many dietary 
studies show that eating, like every other natural act, is in process of evo- 
lution, and that man's needs are gaged by his appetite better than by the 
chemist's balance. Careful dietary studies in Japan have shown that the 
Japanese have been underfed for years in proteids, and that the introduction 
of a fuller meat diet has done away with certain diseases, notably beriberi 
in the navy. The most important and powerful peoples have always had a 
more ample diet; and poverty, and the consequent reduction of food* supply, 
is one of the most important elements in racial deterioration. 

For medical purposes, a vegetarian diet is an entirely different matter. 
The majority of vegetarians adopt this mode of nourishment during some 
sickness when, despairing of being cured, they resort to extreme dietary 
measures, as if faulty nourishment were the only source of disease. In a 
small number of diseases a vegetable diet actually results, directly or in- 
directly, in a cure; as, for instance, in stubborn constipation. Excluding 
meat from the diet is often beneficial in gouty conditions, in insidious kidney 
troubles, and in certain skin-diseases. The question as to the advisability 
of a vegetable diet in any given case, can be answered only by a physician, 
as it depends upon an exact knowledge of the causes of the existing disease. 
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If such a diet be recommended, however, it should always be modified by 
the addition of milk or milk products, in order to avoid the consequences of 
deficient nourishment. This modification is not necessary in the case of obes- 
ity, in which disease a vegetarian diet — carried out under the supervision 
of a physician — is often productive of excellent results. 

VEINS, INFLAMMATION OF.— An mflammation of some part of the 
body may occasionally affect the adjacent blood-vessels (veins), causing in- 
flammation of their walls. A vein thus affected becomes swollen and pain- 
ful, and feels like a hard cord beneath the tissues. In consequence of such 
inflammation of the wall of a vein, the blood coagulates in the affected part, 
and causes an obstruction (see Plate VI., Fig. 2). The bacteria causing the 
inflammation may invade this blood- clot, and convert it into pus. By this 
means it may become liquefied, and may be carried away with the blood- 
stream to other parts of the body, where it may cause inflammation and 
suppuration in other veins. If a solid blood-clot breaks loose, it may be 
carried to the heart or to the lungs, and obstruct important arteries, thus 
causing death (see Embolism). For this reason inflammation of the veins 
is a very dangerous condition, and necessitates careful treatment. The most 
essential part of the treatment consists in giving the affected part of the body 
absolute rest. 

VENEREAL DISEASE (SYPmLIS).— A remarkably wide-spread, con- 
tagious disease, which is generally transmitted through uncleanly sexual 
intercourse. Contagion may, however, occur from other than sexual con- 
tact; for instance, by kissing, or by using articles (glasses, dishes, etc.) that 
have been used by a syphiHtic person. This may happen when a person 
who has the smallest wound or abrasion on the skin or on a mucous mem- 
brane comes in contact with the secretions of a person having active syph- 
ilis. Contagion takes place only if the exposed person has been free from 
syphilis; for whoever has had the disease remains, almost without excep- 
tion, immune for the balance of his days. Another, and unfortunately very 
frequent manner of contagion, is by inheritance, from either parent or from 
both. * This fact is of great social significance, for the offspring of syphilitic 
parents frequently die in the womb, and the Uving ones (as a rule prema- 
turely bom) can rarely be kept alive. Those who are saved develop poorly, 
and are badly equipped for life's struggle; they are backward in mind and 
body, lead a miserable existence, and are a burden to themselves and to 
others. 

The onset of 8]rphilis is, almost without exception, marked by the appear- 
ance of a so-called chancre, a more or less compact, nodular swelling of 
tissue (the size of a bean), occurring at the part where the first contact with 
the syphilitic poison took place. On account of the usual, though not in- 
variable, hardness of the tissue, it is spoken of as a hard chancre. This de- 
velops, as a rule, about 2 to 3 weeks after infection, sometimes in from 5 to 8 
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days, and marks the first stage in the development of the disease. On 
account of its painlessness and small size, the chancre may remain un- 
observed for some time, especially as some persons do not believe in the 
possibility of contagion after such a long interval. Later on, other symp- 
toms appear, which, if studied carefully, soon point to the nature of the 
trouble. The lymphatic glands situated near the chancre begin to swell, 
usually without pain, and may attain considerable size. At the end of a 
further period of development (lasting 3 to 5 weeks), the virus has entered 
the blood, poisoning the entire body. This is the second stage of the dis- 
ease, and is characterized by general disturbances, such as headache, rheu- 
matic pains, mild febrile attacks, loss of hair, general swelling of the glands, 
and a rash on the skin and on the mucous membranes. This rash is of value 
in diagnosing the disease. However, as it may occur in various forms, and 
as it closely resembles eruptions that are not syphilitic, it can be recog- 
nized only by an experienced physician. A person who, conscious of hav- 
ing been exposed to the danger of contagion 6 to 10 weeks previously, 
notices small and large red spots on his chest and abdomen, or small scabs 
and crusts on his head, lips, and tongue, and on the mucous membrane 
of his cheeks, or swelling of the tonsils, pain on swallowing, or hoarseness, 
also loss of hair and swelling of the glands, had best put himself in the care 
of a physician who will diagnose his case and give the necessary treatment. 
Syphilis is a very slowly developing disease, and does not necessarily end 
with the disappearance of the above-mentioned symptoms. For several years 
after, milder or graver relapses may occur, until the end of 3 or 4 years; and 
in cases which received insufiicient treatment, it may be 7 or 8 years before 
a subsidence of the symptoms takes place, which usually marks the end of the 
early stage of the disease. 

The danger of syphilis lies in the late syphilitic accidents. These impair 
the tissues of the body, destroying them through degeneration, swelling, 
hardening, contraction, and scar-formation. After the symptoms of the 
first period have disappeared, a normal condition generally ensues. The 
later symptoms, however, not only menace the functional capacity of a 
single organ; but in some cases vital organs become affected, thus endanger- 
ing the Ufe of the patient. On account of the organic complications, syphilis 
terminates fatally in more cases than is commonly supposed. Quite often 
there results an additional incurable disease, such as tabes dorsalis or gen- 
eral paresis, which, although not threatening immediate danger, creates 
permanent disturbances, and makes life a burden. One need consider only 
the frequent deformities resulting from ulceration, faUing in of the bridge 
of the nose, diseases of bones and joints, destruction of the soft and hard 
palates, etc. How often these late syphilitic symptoms may appear, can not 
be answered definitely. In the majority of cases, the end of the first period 
marks the end of the trouble, and the patient is cured; but if treatment was 
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delayed, or inadequate, in the first stage of the disease, these secondary symp- 
toms are liable to occur. When treatment is undertaken methodically from 
the beginning, and kept up for a sufl&ciently long time, the patient rarely 
suffers from later developments. 

It would seem to be of the greatest importance to find ways and means 
for arresting this dread disease, which is spreading more and more on ac- 
count of modem social conditions, and also to diminish the danger of con- 
tagion for the individual. In this respect, general public provisions and 
personal precautions must be differentiated between. The fundamental 
features of a sensible campaign against syphilis (as against other sexual 
diseases) can only be briefly outlined in this article. The main thing would 
seem to be to make an end of all hypocrisy and prudery, and to judge things 
as they are. In this place it is necessary to regard sexual diseases, like all 
other contagious diseases, entirely from the standpoint of health. To con- 
sider them from a pseudo-moral standpoint would be narrow-minded and 
foolish, since it is contrary to all scientific facts to regard venereal disease as 
the natural punishment for sexual excesses. The public at large would 
have a better knowledge of the bearing of syphilis upon certain diseases, 
if there were a general public explanation of this matter. Only then will 
it be possible to properly teach and equip the young people about to enter 
upon life's path; and only then will there be a realization of the neces- 
sity for timely and thorough treatment, and for the hygienic regulation of 
prostitution. 

Personal chastity is of course infallible. If this ideal can not be reached, 
individual precaution will profit greatly by a better and more v/ide-spread 
understanding of the conditions. Scrupulous cleanliness, washing the sexual 
parts both before and after coition, and the use of protectives known by the 
name of condoms, are advisable precautions. 

The treatment of syphilis should be begun as early as possible. Great 
stress should be laid on the decided advantages derived from mercurial 
treatment, in spite of much prejudice on the part of the layman. It is 
true that this treatment (whether given by inunction, by injections, or in- 
ternally) necessitates carefuLmedical supervision, in order to prevent the 
appearance of certain unpleasant symptoms. But when this precaution is 
taken, the treatment is perfectly harmless; and it is absolutely indispensable 
for the disease in question. Other remedies and methods (such as iodides, 
bath treatments, etc.) are imdoubtedly helpful, but by no means adequate. 
All qualified investigators of this subject are agreed that mercury is the only 
positive and reliable remedy in the treatment of syphilis. The disease in 
question being an extremely insidious one, it is necessary to repeat the treat- 
ment at certain given intervals. Experience teaches that in the majority 
of cases it is necessary to give 4 or 5 energetic treatments, covering a period 
of 2 to 3 years. Some observers recommend a renewed treatment after each 
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relapse, or recrudescence. It will always be best for the patient to allow 
the attending physician to determine the period as well as the mode of 
treatment, as each case is a law unto itself. In every form of mercury 
treatment, the patient must carry out certain general directions, in order 
to avoid unpleasant complications which would interfere vdth a thorough 
treatment. The care of the mouth and teeth is of great importance. The 
mouth should be washed several times a day and gargled with some anti- 
septic solution; the teeth and gums should be brushed with good tooth- 
powder, if possible after each meal; and whenever necessary the teeth 
should be examined and treated by a dentist. Alcohol should be prohib- 
ited during the treatment. Food which is acid, irritating, or indigestible 
must be avoided. The diet should consist of strengthening and easily 
digestible things. A healthful, sober way of living, plenty of sleep, mod- 
erate exercise in the fresh air, and good nourishment, are of the great- 
est importance in conjunction with a properly managed course of mercury 
treatment. 

With regard to marriage, it may be said that a person who has had 
syphilis ought not to marry without first consulting a physician. The trans- 
mission of syphilitic infection from husband to wife occurs very frequently, 
even in cases where the former had reason to consider himself cured. The 
dangers attendant on infection of the wife (miscarriages, premature births, 
sick children) necessitate the greatest precaution in this respect. In most 
cases a person who has suffered from syphilis might be allowed to marry 
after having undergone a sufficiently long treatment, and if, during an inter- 
val of two years (during which time the patient is under observation), there 
are no further symptoms of the disease. 

The fact should be emphasized, that syphilis is a disease which in most 
cases, if thoroughly and properly treated, can be permanently cured. In- 
fection by contact or association is not probable after a certain period; and 
although there is no absolute guarantee against the possibility of subsequent 
syphilitic troubles, still, if the first treatment was thorough, it is very probable 
that this will not be the case. Only the physician can arrive at a decision 
in each individual case; but there are numerous examples of persons who, 
after having been thoroughly treated for syphilis, have married, and whose 
wives and children have remained perfectly healthy. Independently of the 
effect of treatment, experience shows that only a minority of syphilitic per- 
sons suffer from the secondary symptoms of the disease. After careful con- 
sideration of these conditions, the pessimistic opinion of some persons who 
regard syphilis as an incurable disease is without justification. 

The public should be warned against the advertisements of charlatans 
who take advantage of the desperate mental condition of syphilitic patients. 
The dangers of faulty diagnosis, and of unscientific and inadequate treat- 
ment, are very grave. Persons suffering from veneral disease should avoid 
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reading popular, and even supposedly scientific medical books. Miscon- 
ceptions usually result; and many a fairly harmless disease is aggravated by 
imaginary fear, and the resultant mental depression. 

VENTRILOQUISM.— The art of speaking in such a manner that the 
sounds seem to come from some person other than the speaker. By strongly 
compressing the vocal cords, by bringing the epiglottis down over the open- 
ing to the larynx, and by moving the lips so slightly as to be almost imper- 
ceptible, adepts in this art are able to simulate voices which apparently 
come from a distance. Long ago the belief was current, that the voice 
actually proceeded from the interior of the abdomen; and it was popularly 
supposed that a demon which inhabited the abdominal cavity gave vent to 
the sounds. Hence the name: ventri^ "belly," -|-/^cw/i^, '^speaking." The 
average itinerant ventriloquist, as a rule, merely changes his voice by alter- 
ing the character of its pitch, at the same time directing the attention of his 
audience to some puppets which he manipulates, thereby aiding the illusion. 
The true ventriloquist, however, needs no accessories. He can apparently 
cause a strange voice to proceed from some other part of the room, from the 
street, or from the cellar. The art of ventriloquism may be mastered by 
taking respiratory exercises. One must inhale deeply, allow the breath to 
escape very slowly, and control it with the laryngeal muscles and with the 
muscles of the palate, moving the lips as little as possible. 

VERATRUM. — The American green hellebore, or swamp-hellebore 
{Veratrum viride). The rhizome and rootlets are utiUzed in medicine, as 
they contain a number of powerful alkaloids, the two most important of 
which are jervin and vcralroidin. These two alkaloids have quite distinct 
actions on the body. The most noticeable effect from a moderate dose, and 
that for which the drug is usually employed, is a slowing and softening of 
the pulse. Both alkaloids contribute to this result, the jer\an acting on the 
heart itself, and indirectly on the blood-vessels, while the vcratroidin acts on 
the nervous mechanism controlling the heart. The lowering of the arterial 
pressure is usually accompanied by more or less sweating, and by a reduc- 
tion of temperature. After a large dose the pulse finally becomes weak and 
rapid, and there is marked muscular prostration, incessant retching and vom- 
iting, faintness and vertigo, perhaps going on to unconsciousness and death. 
Water should be given freely until the patient's stomach is thoroughly washed 
out. His head should be kept low, and he should be stimulated. External 
heat should be applied. Veratrum viride is used when it is desired to lessen 
the blood-pressure, as in the early stages of pneumonia, pleurisy, and in apo- 
plexy. It is sometimes given in uremia and eclampsia, and in some forms 
of heart-disease when the heart is acting too vigorously. The fluid extract 
is given in doses of one to six drops. 

VERONAL. — A white powder which acts very much like trional, but is 
said to be less deleterious. It is given in five or ten grain doses to produce 
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sleep. Its eflFect wears off after it has been used for a week or two. Long- 
continued usage may cause poisoning. 

VERTEBRAL COUnSS^ CURVATURE OF.— A condition which con- 
sists in a deflection of the vertebral column to one side. It is a frequent 
disease in very young children and in children between the ages of five and 
six. The deflection is accompanied by a turning of the vertebrae around 
their long axis, and with them of the ribs. In consequence of this, the ribs 
protrude abnormally on the convex side of the curvature, while they are 

flattened on the other side. If the ver- 
tebral column is curved sideways only, it 
is called a curvature of the first degree. 
The second degree includes the axial de- 
flection of the vertebrae. This deflection, 
as well as the curvature, may be some- 
what corrected by pressure and by exten- 
sion. When the vertebral column is 
absolutely inflexible, it is called a curva- 
ture of the third degree. The curvature 
may be simple or multiple, according to 
whether the deflection is in one portion 
of the vertebral column only (either to the 
right or to the left), or whether there are 
two or three curvatures. In a three-fold 
curvature, the lumbar portion may be de- 
flected to the left, the thoracic portion to 
the right, and the upper thoracic and 
cervical portion again to the left (see Fig. 

431)- 

A frequent cause of lateral curvature 

of the spine in school-children, is the in- 
correct position they assume when wri- 
ting. Some children press the right side of the body forward against the 
table, and draw the left side back, at the same time elevating the right 
shoulder and lowering the left (Fig. 432). If attention be paid to it that 
the children assume a correct position when seated (Fig. 433), and if suit- 
able places be provided for them to work at, this '^getting crooked" would be 
averted. See illustrations imder Eye, Care of. 

In developed cases of cur\'ature of the spine, only those of the first de- 
gree, and beginning cases of the second degree can be fully cured. Cases 
of the third degree are incurable; while severe cases of the second degree 
can be improved only. Early treatment enhances the patient's chances for 
a cure of spinal curvature. The fact, that in some schools the children are 
examined by a physician in order to determine the possibility of an existing 




Pig. 431. 



Three-fold curvature of the ver- 
tebral column. 
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curvature of the spine, is a step in the right direction. Slight degrees of 
curvature are often overlooked by the parents. The treatment consists of 
massage, orthopedic gymnastics, exercises with medico-mechanical appa- 
ratus, and the wearing of corsets made of special materials (plaster of Paris 




Pio. 43a. Harmful attitude when writing 




Pio. 433. The proper attitude when writing. 



or celluloid) and of supporting apparatus. The physician must determine 
which treatment best suits a given case. 

VERTIGO. — A condition characterized by a seeming defect in the equi- 
librium of the body, and accompanied with more or less severe disturbances 
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of consciousness. This simple condition may be due to a variety of causes. 
Disturbances in the semicircular canals of the labyrinth of the ear — the organ, 
of equilibrium — may be followed by sensations of dizziness. Anemia and^ 
in some cases, congestion of the brain or parts of the brain, are other causes. 
The most frequent causes of vertigo are, undoubtedly, digestive disturbances, 
hunger, or want of sufficiently nourishing food. Certain diseases of the eye 
may likewise give rise to the afifection. 

Mental impressions, such as fear of falling from an elevation, are well- 
known causative factors in the production of nervous vertigo. The affec- 
tion often follows upon changes in the smallest capillaries in the brain (as 
in consequence of arteriosclerosis), in some diseases of the heart, brain, and 
nerves, and during convalescence after severe illness. Vertigo is a peculiar 
accompaniment of Meniere's disease. See Deafness. 

Treatment varies according to the cause of the disorder, and it is there- 
fore advisable to consult a physician in time. In cases of vertigo resulting" 
from stomach affections, the first requisite is to empty the stomach of its 
contents. A powerful emetic will work wonders. Suitable food, and cor- 
rect regulation of meals may solve the difficulty in some cases. In cases of 
vertigo caused by disturbances of the eyes, the ocuUst must be consulted; in 
some cases correct glasses will afford immediate relief. Vertigo resulting; 
from anemia of the brain (especially an individual attack of vertigo) is re- 
Ueved most rapidly and surely by means of Nageli's method as described 
in the article on Headache. 

VIVISECTION. — The dissection of a living animal for purposes of sci- 
entific experimentation and observation. To this study is due the vast mass 
of knowledge of the most important phenomena of Ufe: the circulation of 
the blood, the function of the nerves, etc., etc. The efficacy of medicines is 
established by trying them on animals; and operations may be performed 
on animals before they are undertaken on human patients. By experi- 
ments on animals, knowledge may be obtained about the communicability 
of certain contagious diseases, and of diseases caused by parasites; and the 
theories of prevention and cure are often based on such experiments. A 
great deal has been learned, but much still remains to be solved; and so 
long as this is the case, vivisection will remain an indispensable aid to the 
.investigator. This makes it all the more remarkable that certain people try 
to abolish vivisection by all means, no matter how objectionable, announ- 
cing their aim to be "the preservation of animals from needless torture.'^ 
Such phrases as "murder for the sake of science," "scientific animal tor- 
ture," etc., are frequently used by persons who have never seen experiments 
made on animals, and who have not the sUghtest idea of the value of these 
investigations. It will never be possible to convince these fanatics, for they 
do not wish to be convinced. The impartial person, however, will recog- 
nize from the short account here given, that vivisectional experiments are 
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necessary. Sensitive persons may take comfort in the fact, that the animals 
are usually given an anesthetic before the experiment, so that they feel no 
pain. The revolt against vivisection is therefore totally groundless. 

VOCAL CORDS, PARALYSIS OF.— The vocal cords may become para- 
lyzed owing to pathological changes in the nerves and muscles of the larynx, 
or to nervousness (hysteria). Goiter, cancer of the esophagus, aneurisms 
of the aorta, etc., are frequent causes of unilateral or of bilateral paralysis 
of the vocal cords. The former condition is generally characterized by 
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continuous painless hoarseness. In cases of bilateral paralysis, there is 
either dyspncea (difficult breathing) or aphonia (loss of voice). The latter 
symptom is generally of nervous origin, and is easily cured. Paralysis of 
the vocal cords, when not due to nervousness, may subside, but usually re- 
mains for life. A slight degree of paralysis, or weakness, of the vocal cords 
may result from overexertion. In addition to local treatment, this condi- 
tion calls for measures tending to strengthen the general constitution, and 
for vocal exercises. 

VOICE AND SPEECH.— The human voice is produced by the combined 
action of all the muscles of the respiratory apparatus. With more or less 
force, the air expelled from the lungs acts upon the true vocal cords situated 
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in the larynx, and these cords are kept in a certain state of tension by the 
action of the laryngeal muscles. The glottis, or space between the vocal 
cords, is contracted or dilated by the muscles of the larynx, thus determining 
the pitch of the sounds produced by the vibrations of the cords. The sounds 
are finally modified by the tongue, palate, teeth, lips, etc., whereby the 
several variations necessary for the formation of intelUgible speech are 
brought about. The strength of the voice varies according to the force 
with which the air is expelled from the lungs; and the pitch, as already 
mentioned, depends on the degree to which the glottis has been contracted, 
as well as on the rapidity of the vibrations of the vocal cords. 

The accompanying illustration (Fig. 434) represents the right half of 
the human head, cut longitudinally through the middle. It shows the oral 
cavity with lips, teeth, and tongue, closed above by the hard palate, to the 
back of which are attached the soft palate and the uvula. When the mouth 
is opened wide, and the sound "ah" is produced, the soft palate will be seen 
to shoot upward; on ceasing, it again recedes. The illustration shows a side- 
view of this. The soft palate must be raised in the production of any sound 
except the nasal ones (m,n,ng) which, as the name indicates, are produced 
through the nose. If the soft palate were raised when these sounds are 
spoken, it would obstruct the posterior nares. A person who speaks without 
the soft palate being raised, is said to speak with a twang. 

The Ups, teeth, palate, etc., change the laryngeal sounds into vocal 
sounds. If the mouth be opened so that the laryngeal soimd issues almost 
unchanged, the vowel "a" (as in "arm") is heard; if the lips be brought 
closer together, and rounded, the sound changes to "o." If the Hps be 
closed still more, the sound of "00" (as in "fool") results (see Plates XXI. 
and XXII.). Consonants are formed in three ways: (i) with the lips and 
teeth (b, p, etc.); (2) with the teeth and the point of the tongue (d, t, etc.); 
and (3) between the back of the tongue and the palate (g, k, etc.). 

From the foregoing it may be seen that the process of speech is extremely 
complicated. Innumerable muscles are connected with it; and these must 
be properly controlled so as not to create disturbances. This control is 
exercised by the so-called word-forming center in the brain, in which, from 
a certain given point, the entire external speaking-apparatus and all its 
functions are cared for. As one learns to speak essentially by the ear, so 
there is another brain-center of speech, called the auditory speech-center, 
or the center of word-understanding. Speech-disturbances may result from 
injury to either the external organs of speech or to the brain-centers. If 
the center of word-formation be injured, as after a paralytic stroke, the per- 
son loses the ability to form words, and becomes dumb. If the center of 
word-understanding be injured, the person, though able to hear, does not 
understand what is said (word-deafness). See also the article on Speech 
Disturbances. 
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VOICE, CARE OF. — The care of the voice is of great importance in some 
callings, and has an educational and artistic value for all persons. Children 
should be taught good enunciation, accentuation, and rhythm as early as 
possible. Much screaming gives rise to nodules in the vocal cords, which 
lead to lasting hoarseness. Faulty consonant-formation, as well as palatal 
or nasal pronunciation, is much more easily improved in children than in 
adults. Much reading and singing may cause overexertion of the delicate 
voice of a child. Unfortunately, there is no general public voice- culture; 
and the teachers in the schools are not versed in speech-technique. Nor are 
teachers, miUtary oflBcers, preachers, etc., properly prepared in the technique 
of voice and speech needful for their respective calUngs. Most of these 
attain a certain degree of perfection by practise and imitation; others, less 
clever, may suffer seriously from fatigue, and even total loss of voice. On 
the appearance of the first symptoms, they should rest their voices; and 
afterwards take a course of instruction in proper speaking. 

VOLATILE OILS.— See Oils, Volatile. 

VOLVULUS. — See Intestines, Diseases of. 

VOMITING. — The act of ejecting, through the mouth, matter which has 
been regurgitated from the stomach. It consists in the sudden violent re- 
versal of the normal act of swallowing and of the movements of the stomach. 
Vomiting may result from a vast variety of causes, some of which (as the 
smell of putrid flesh) are very slight; while others may be indicative of 
severe injury to the centers of vomiting in the brain or medulla. Among 
nervous causes of vomiting may be mentioned: Thoughts and ideas (dis- 
gust), certain motions (seasickness), and affections of remote organs (the 
uterus, for instance) which, by reflex action, influence the center of vomiting. 

Vomiting is frequently the result of the body's own efforts to rid the 
stomach of harmful substances. In such a case it is advisable to aid nature 
by promoting the act. Frequently, however, vomiting persists for a long 
time, without being beneficial to the body. The nervous vomiting of hysteri- 
cal persons, and of pregnant women, may be so persistent and tormenting as 
to cause the patients grave loss of strength. 

Simple remedies may often stop vomiting. Sucking small pieces of ice, for 
instance, is frequently efficacious. The application of an ice-bag to the region 
of the stomach serves the same end. Fasting for some time is likewise of 
service. A simple treatment for nervous vomiting consists in manipulation 
of the hyoid bone, according to Nageli's method. 

The hyoid bone, a delicate U-shaped bone, is situated above the larynx 
in the fold of the throat, at the base of the tongue. By passing the tips of 
both thumbs upward, one on each side of the larynx, the large horns of the 
hyoid will be felt at the junction of chin and throat. A few swinging move- 
ments will prove that the fingers actually grasp the hyoid bone. The ma- 
nipulation is performed by grasping below the hyoid bone — either at the 
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lateral horns or along the center, — and then gently but vigorously pushing the 
head uDward. Pressure backward, toward the vertebral column, must be 

carefully avoided. The manipulation 
should preferably be made from be- 
hind, as shoA^Ti in Fig. 435; and the 
middle fingers and ring-fingers may 
suitably be used for raising the bone. 
The person performing the ma- 
nipulation should keep the head in 
the raised position for from 60 to 
90 seconds (by the 'watch) without 
yielding. He should vigorously op- 
pose any retching movements, and 
should wait until the patient declares 
that his tendency to vomit has disap- 
peared. The manipulation may be 
repeated as often as necessary. If 
correctly done, it is the safest and 

Fig. 435. Na^^eli's manipulation of the hyoid bone SUrCSt remedy for all formS of naU- 
to relieve vomiting. • n r ^i 'a- r 

sea, espeaally for the vomitmg of 
hysteria and of pregnancy, as well as for vomiting following the administra- 
tion of chloroform. It is efficacious also in abdominal inflammations. In 
fact, it may serve to restrict excessive vomiting even in incurable affections. 




w 

WARBURG'S TINCTURE.— A complex mixture which was devised by 
Dr. Warburg, the formula being kept a secret by him for many years. It 
was finally published, and the mixture has since then been largely used in 
tropical countries for severe malarial infection. It is a dark brown liquid, 
containing fourteen ingredients, the most active of which is quinin. Aside 
from malaria, it is recommended for acute nervous exhaustion and nervous 
prostration. 

WARTS. — Small, spongy, cauliflower-like growths on the skin, having 
a peculiar fibrous root formation. They generally appear and disappear 
periodically, especially on children's hands, several dozens often occurring 
simultaneously. The fact that they disappear spontaneously after a certain 
length of time, has thrown a sort of mystery about them, so that if any hocus- 
pocus be used shortly before the time of their disappearance, the conjuration 
is believed to have worked wonders. Some warts undoubtedly result from 
contagion. Experiments have proved that they may be transmitted directly 
from one person's arm to another's. 
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Experience has demonstrated that there exists some sort of relation be- 
tween warts and paper. The periodic appearance of warts in children 
usually begins at the time when they commence to go to school and use 
writing-paper, etc. It is remarkable also, how frequently warts appear on 
the hands of persons who handle old deeds, or in tellers who count a great 
deal of banknotes. Insignificant injuries to the hands, caused by tending 
plants, by embroidering, or by handling silk, plush, velvet, etc., are often 
the immediate cause of warts and blisters. 

Local treatment alone is of ser\'ice' in removing warts. Internal reme- 
dies belong to the same category as charms: — ^if the treatment is given at 
the time of the' regular disappearance of the warts, the effect is magical; at 
other times the "treatment" is fruitless. Warts may be removed by cauter- 
izing or by cutting. Fuming nitric acid is often used as a caustic, a few 
drops being appUed to the wart with a match several times a day. By local 
anesthesia of the surrounding area, warts may be removed painlessly by 
means of the surgeon's knife. , 

WATER-BLEBS.— See Pemphigus. j 

WATER AND DRINKING OF WATER.— Sixty per cent., or more, i of 
the weight of the human body is made up of water; and this quantity must 
be maintained by a large daily consumption, in order to preserve good 
health. Drinking-water should be absolutely pure, or it may become a 
menace to health. Water from deep cisterns or from wells is better than 
water from lakes or rivers, because the latter becomes warm in summer, and 
tastes badly. 

Water is often contaminated by human evacuations, and by drainage 
from dwelUngs, stables, factories, etc. Contaminations with disease-pro- 
ducing micro-organisms, or with the eggs of intestinal parasites (tapeworms, 
for instance) are of the greatest importance. Bacteria are found in water 
of every kind, chiefly in that of cisterns, lakes, and rivers. Although most 
of these bacteria are harmless, there are others that may cause severe dis- 
eases and epidemics. The most frequent of these pathogenic bacteria are 
the typhoid-bacillus (found chiefly in cisterns), the cholera-spirillum, and the 
bacterium of dysentery. Impure water should, therefore, be used neither 
for drinking nor for cleaning purposes. When typhoid or some similar dis- 
ease is prevalent, the best safeguard is to drink only water which has been 
boiled. A few drops of lemon-juice added to such boiled water will coun- 
teract its flat taste. Owners of cisterns ought to have the water chemically 
examined at regular intervals. 

Half a century ago the systematic drinking of spring-water was exten- 
sively used as a method of treatment. At the present time, this idea of water 
as a * 'cure-all" has been discarded. Similar experiences of recent years 
(such as the Kneipp water-cure) have likewise vanished and been forgotten. 
Scientific water-treatment (hydrotherapeutics), however, still remains in 
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use, and is bound to so remain, supported and developea oy the medical 
fraternity. 

The action of water is threefold: mechanical, chemical, and thermal. 
The mechanical action is due to the weight and volume of water, by which 
it distends the stomach, the intestine, the urinary bladder, and the gall- 
bladder. This stimulates the muscular movements of these organs, and 
promotes the passage of their contents. Water also softens the intestinal 
contents, and aids in the movements of the bowels. Small stones in the 




Fig. 436. Hydrotherapeutic apparatus in a modem sanitarium. 

gall-bladder, gravel or sand in the pelvis of the kidney, and hard fecal masses 
in the intestine, may be carried along mechanically by drinking large quan- 
tities of water. The chemical action is due to the solution by water of 
certain injurious substances circulating in the body, as in gout and rheu- 
matism. The excretion of uric acid is increased by the ingestion of large 
quantities of water at regular intervals. Cold water, either drunk or given 
in enemas, stimulates the intestinal canal, and furthers the evacuation of 
feces. It also reduces the pulse, and lowers the temperature of the body. 
For this reason, persons suffering from fever may drink cold water to 
advantage. 

WATER-TREATMENT (HYDROTHERAPEUTICS).— The method of 
treating patients by means of water is as old as mankind. Accounts of 
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cures effected by this means have been handed dovm from antiquity. The 
Greek physician Hipp)ocrates (400 B.C.) recommended hydrotherapeutics 
in cases of paralysis and rheumatism, by means of douches and rubbings. 
Cold-water treatment was rec- 
ommended also by the Roman 
physician Celsus, who died 
shortly before the birth of Christ. 
In the middle ages the care of 
the body was sadly neglected; 
but in the seventeenth century 
hydrotherapeutics was revived 
by Floyer, an English physician ; 
and in the following century the 
physicians Hoffmann and Hahn 
strongly recommended its use in 
Germany. Preisznitz, a layman, 
merely won the distinction of 
founding the first hydrothera- 
peutic institute. His mode of 
treatment was very one-sided, 
very energetic, and very unsci- 
entific. During the last fifty or 
sixty years, many improved hy- 
drotherapeutic institutes have 
been founded the world over, 
folloA^ing the general plan adop- 
ted by Preisznitz. At one time 
it was thought that only cold 
water could be used; and the 
essential feature was considered 
to be — **the colder, the better." 
Physicians, however, began to 
noticQ that not all patients could 
stand this method of treatment. 
Bad results were frequent; and 
the institutes in charge of edu- 
cated physicians soon began to 
break away from the one-sided 
method. Efforts were made to treat each patient according to his par- 
ticular complaint; and those for whom cold water proved harmful, were 
treated with lukewarm or warm water. The name **Cold-Water Insti- 
tute" was gradually dropped. At the present time there are probably no 
institutes of the old type in existence, their place having been taken by the 




Fig. 43'i- Affusion of the back. 
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so-called "sanitariums," in which every known remedy is used, in addition 
to hydrotherapeutic measures (see Fig. 436). 

Local applications of water have been recognized as remedial measures 
since times immemorial. Cold water is invariably used, which, by irri- 
tating the nerves of the skin, acts stimulatingly upon the blood-vessels, as 
well as upon internal organs. Cold aflfusions are useful in reviving persons 
who have fainted, or who have become unconscious owing to alcohol- 
poisoning or other causes. By dashing cold water in the face of such pa- 
tients, it is often possible to make them regain consciousness rapidly. In 
the presence of mucous obstructions in the lung (as in bronchitis), cold 
afifusions over the neck and shoulders are often of service in stimulating res- 
piration. Their efficiency is increased if the patient is sitting in a warm 
bath while the cold water is being poured over him. In tuberculosis of 
the lungs, ere the disease has advanced too far, cold affusions of the entire 
body may be of service. It is best to begin with lukewarm water, gradually 

letting it become colder and 
colder. The patient must go 
to bed afterwards; or, if the 
weather be warm, he may 
take a walk in the sun. 

Affusions of different parts 

of the body are very frequently 

used. They are best given by 

o^^^^b I ^^^^M ^H means of a rubber hose at- 

^' tached to a faucet, through 

which the temperature of the 
water may be regulated. An 
ewer or other vessel can, of 
course, be utilized. The pa- 
tient should stand in a shallow 
'basin or bath-tub while the 
water is being poured over 
him. 

Fig. 439. Affusion of the lx)dy in front. rr«i • • i i j • 

The arm is sprmkled m 
the direction from the hand up to the shoulder. Only cold water is used. 
This measure is indicated in obstinate bronchitis, in congestion of blood to 
the head, and in neuralgic pains in the arms. 

Affusion of the legs is given on both sides, beginning on the back side. 
The legs are sprinkled from the heel up to the buttocks, whereupon the 
patient turns around and is similarly douched in front (see Fig. 437). Cold 
water is to be used, and the entire proceeding must be done quickly. The 
patient is then dried, whereupon he may take a walk, perform gymnastic 
exercises, or go to bed, according to his condition. This measure tends 
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Pig. 440 Affusion of the knees 



to divert blood from the upper parts of the body, and is therefore useful 
in congestion of blood to the head or chest, in cold feet, and in vertigo. 

AfiFusion of the entire body must be given with care. All parts, except 
the head, are sprinkled ; first the back, then the front. The body is sprinkled 
in the direction from the feet up 
(see Figs. 438, 439). This pro- 
cedure must not be resorted to 
in cases of cardiac, pulmonary, 
or cerebral disturbances; nor in 
anemia and calcification of 
blood-vessels. The patient must 
be thoroughly dried and rubbed 
after the douche, whereupon he 
may take a walk or a rest in 
bed. This procedure is indi- 
cated in nervousness, in func- 
tional skin disturbances, and for 
the general hardening of the 
body. 

The knees are sprinkled by 
pouring water from the feet up- 
wards to a point immediately 
above the kneecap (see Fig. 440). 
The water should be cold. Af- 
ter rubbing and drying, the pa- 
tient may walk or indulge in 
gynmastic exercises. This affu- 
sion ser\'es to divert blood from 
the head. 

Affusion of the neck is given 
as indicated in Fig. 441. The 
patient occupies a stooping pos- 
ture over the tub, resting on his 
hands. Cold water is poured 
over the neck, the shoulders, the 
arms, and the upper part of the 
back. This affusion may con- 
veniently be given while the pa- 
tient is taking a half-bath (see p. 165) of a temperature of 95° F. In that 
case the colder water should have a temperature of 60° to 75° F., and the 
chest should be included in the affusion process. Care must be exercised. 
This procedure is indicated in insidious lung affections, in congestion to 
the head, and for hardening the body. 




Fig. 441. Affusion of the neck. 
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WENS. — Small collections of fat beneath the skin. They are called also 
sebaceous cysts, and are usually hemispherical, hard or elastic nodes. Their 
size varies between that of a pea and that of a wabiut (rarely that of a fist), 
and they are covered by smooth or hairy skin. If located on the head, the 
hair of the skin covering them may fall off. Sebaceous cysts may become 
inflamed; hence they should always be treated surgically. Their removal 
entails but a slight operation. 

WETTING THE BED.— See Enuresis. 

WHITE PLAGUE.— See Tuberculosis of the Lungs. 

WHITLOW.— See Runround. 

WHOOPING-COUGH.— A highly infectious disease, principally affecting 
children, and characterized by spasmodic attacks of coughing, usually 
unaccompanied by fever. Different stages of the disease may be noted. 
During the first period there may be a slight bronchitis, with its ordinary 
temperature course, etc. This usually persists for from eight to twelve 
days and is then followed by the second stage — the spasmodic cough. 
Third comes the period of abatement. Whooping-cough is an extremely 
obstinate affection. The so-called "whoop" is the sound produced by the 
deep inspiration which follows the long, spasmodic expirations. 

The course of the affection is extremely long. The lightest attacks are 
apt to last 6 or 8 weeks; and the more severe ones may persist for several 
months. Bronchitis and bronchopneumonia are frequent and dangerous 
complications of whooping-cough; and the loss of food that follows the 
constant spasmodic coughing runs the little patients down very materi- 
ally. Most children recover, but remain tender for a long period of time. 
Particular caution is necessary to guard against infection by tuberculosis at 
this time. 

The number of remedies claimed to cure whooping-cough, is countless — a 
proof of their inefficiency. Change of climate, applications of water, inha- 
lations, local treatment of the mucous membrane of the larynx, and reme- 
dies tending to diminish the irritation, are the only means at the physician's 
disposal. Care should be taken to let the patients stay in the fresh air when- 
ever the weather permits. Bedrooms and living-rooms should be frequently 
and thoroughly ventilated. The food should be nourishing and readily 
digestible; and the meals should be small but frequent. It is advisable to 
feed the patient after each attack. Dry and crumbly foods should be avoided, 
as they are liable to cause attacks of cough, with the attendant vomiting. A 
change of climate occasionally exerts a favorable influence. Care should 
be taken, however, that the disease be not transmitted to localities that are 
free from this affection; and for this reason it is best to take the little patients 
to lonely farm-houses or similar places. 

Weakly children, particularly those affected with tuberculosis, should be 
especially protected during an epidemic of whooping-cough. At the outbreak 
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of an epidemic, it is advisable to remove such children to another locality, 
or to keep them strictly isolated at home. 

WICH-HAZEL.— See Hamamelis. 

WIDAL TEST, THE.— It is sometimes very difficult to determine in a 
given case whether the patient is suflfering from typhoid fever or from one 
of a large number of other diseases that frequently resemble it very closely, 
at least during the earlier stage of the illness. In the second week or later 
there is usually no great difficulty in determining whether or not the case is 
one of typhoid fever, but during the first week or so the symptoms may be 
identical with those produced by influenza, tuberculosis, meningitis, mala- 
ria, pnuemonia, appendicitis, and other conditions; thus making it difficult 
to arrive at the correct diagnosis. Typhoid fever may begin in so many 
different ways, and is so often irregular in its early manifestations, that 
physicians for years endeavored to discover some certain means of rec- 
ognizing it, but in spite of all their efforts until quite recently occasional 
mistakes were unavoidable. Now, however, thanks to the progress that 
has been made in bacteriology, the diagnosis of typhoid fever can be made 
with almost absolute certainty. While the principle underl3dng this test, 
which is called the Widal test in honor of the French physician who did 
most to make it a routine procedure, is not very difficult to understand, it 
requires a certain amount of practise and experience to carry it out in such 
a way as to make it a reliable source of information. 

The test depends on the fact that, when animals or human beings are 
inoculated with the bacteria or germs of certain diseases, peculiar changes 
take place in the blood. For example, when typhoid-bacilli are allowed to 
grow in beef broth they swim about very actively, and if a drop of the fluid 
is examined under a powerful microscope the separate germs are seen to 
be in constant motion but never touching each other or forming groups. 
If to a drop containing these bacilli there is added a drop of serum (the 
liquid part of the blood) from a normal person or from some one suffering 
from any disease except typhoid fever, no change is observed, but if the 
serum is obtained from a typhoid fever patient the effect is prompt and 
very striking. The germs become less and less active in their motion until 
finally all movement ceases, and instead of being scattered about one by 
one they all collect in clusters or clumps so that no single individuals are 
anywhere to be seen. The rapidity with which this clumping takes place 
depends on the concentration of the serum used; and in practise it is cus- 
tomary to dilute the serum with twenty or more parts of fluid and to add 
one drop of this mixture to the culture of bacilli. The serum is obtained 
by pricking the patient's finger or ear-lobe with a small lancet and collecting 
a few drops of blood, from which the serum can be separated in several ' 
ways. While the Widal reaction is of inestimable service to the physician, I 
there are a few, a very few, exceptions to its reliability, and it also has the 
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disadvantage of sometimes not appearing until the second week of the dis- 
ease. Usually, however, it is present toward the latter part of the first 
week. Early in the illness a single negative test is not conclusive, and in 
cases in which the reaction is not present when first tried it should always 
be repeated at intervals of a few days until either a positive result is ob- 
tained or the disease develops in such a way as to prove that some condition 
other than typhoid is responsible for the illness. The boards of heahh of 
nearly all cities of any size now make the Widal test for physicians as a 
regular part of their duty to the pubUc; and as the blood to be examined 
can easily be sent by mail no patient living in a region where there is a post- 
oflSce need be deprived of the benefit of this invaluable aid to diagnosis when 
typhoid fever is suspected. In view of the importance, not only to the 
patient but also to his family and neighbors, of having typhoid fever recog- 
nized early if it is present, resort to the Widal test should never be neglected 
in doubtful cases. 

WILD-CHERRY BARK.— See Prunus Virginiana. 

WILD GINGER.— See Asarum. 

WINE. — ^The fermented juice of the grape. The grapes are pressed 
into large vats, whereupon the juice, or **must,'' is freed from the solid 
residue, and left to undergo fermentation. The juice consists mainly of 
water, holding in solution grape-sugar, tartaric acid, dextrin, albumen, and 
various other extractives; and it ferments readily without the addition of 
any foreign substances. If the quantity of sugar present in the juice be 
insufficient, more is usually added. 

The process of fermentation converts the grape-juice into alcohol and 
carbonic acid, the latter escaping as bubbles, and giving the young wine, 
while still cloudy, its piquant taste. The more sugar the grapes contain, 
the richer in alcohol does the clarified product become. Wines made from 
the sweet southern grapes are, therefore, the most intoxicating. Cham- 
pagne, Port, Madeira, Sherry, Tokay, Malaga, and Marsala contain be- 
tween 12 and 20 per cent, of alcohol; Claret, Moselle, Rhine wine, and 
Burgundy, between 8 and 12 per cent. 

On account of the comparatively large amount of alcohol contained in 
wdne, even the lighter varieties must be regarded as absolutely injurious in 
the treatment of children. Stronger wines are actual poisons to children 
below the age of fourteen. In adults, wine may occasionally be indicated 
as a stimulant in the treatment of certain diseases. Moselle wine, for in- 
stance, has a stimulating efifect on the intestine, on accoimt of the acid it 
contains. The contrary effect is produced by clarets, which contain a con- 
siderable amount of tannic acid, rendering them astringent. Champagne 
owes its effervescent quaUties to its contents of carbon dioxid gas. Sherry 
wine is used as a menstruum in various pharmaceutical preparations. 

WmXERGREEN.- See Gaultheria. 
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PLATE XXIV..^ FLOWERING PLANTS ' 

1. Laburnum (Cytisus Laburnum) 
^^A;^'!-; 6- pod» e, aaod 



Z Bittersweet (Solacuun dulc^imara) 

3. Mezereon ( Ds^hne Mezereum ) 

a. berries 6. flowers * 

4. Henbane (Hyoscyamus niger) ' ' ' 

a, flowers and fruit p. seed-capsole^ with soodi 

^ •' * • - .' S < 
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WOMB (UTERUS), DISEASES OF.— The womb is one of the internal 
organs of generation in the female, and is suspended in the pelvis by means 
of broad ligaments (see pp. 75-76). It may be entirely absent, in which case 
menstruation does not occur, and there is no possibility of conception. If 
the ovaries are present, violent colicky pains which eventually necessitate 
their removal, may occur at the time menstruation under normal conditions 
would have taken place. Disturbances in the development of the uterus 
generally give rise to no disorder until after the time of puberty, when men- 
struation fails to appear, and pain is felt. Defective development of the 
womb is occasionally accompanied by severe chlorosis (see Anemia). Gen- 
eral and, if necessary, also local treatment — with iron preparations, hydro- 
therapeutics, electricity, etc. — often influences the development of the womb 
to such an extent that menstruation may take place and conception be 
rendered possible. Occlusion or narrowing of the mouth of the womb rep- 
resent limited disturbances of development. The former condition gives 
rise to blood-tumors of the womb; the latter produces violent, spasmodic 
pains during menstruation (dysmenorrhea)^ and infecundity. In case of 
occlusion it is necessary to provide an artificial opening; while in case of a 
narrowing of the mouth, it is sufficient to introduce a probe to widen the 
mouth. This causes the colicky pains to cease, and renders conception 
p)ossible. 

Other affections of the uterus will be considered imder their separate 
headings in the following paragraphs. 

Cancer of the Womb. — This disease, which is absolutely fatal unless 
an operation is performed, causes the death of a large number of women 
of a mature age. The aflFection is characterized by a morbid growth of the 
outermost layers (epithelium) of the mucous membrane of the uterus. The 
new tissue spreads throughout the body of the uterus, and destroys it; and 
it may pass also to the surroundings of the womb, even to the bladder and 
rectum. This new growth causes the appearance of cancerous nodes, 
varying in size between that of an egg and that of a clenched hand. In 
many patients a cancerous ulcer develops as a result of an early breaking 
down of this new tissue; and this ulcer likewise spreads to the adjacent 
parts, destroying them. Like a parasite, the cancerous proliferation affects 
the bodily functions, at the same time weakening the entire organism on 
account of the pain it causes. Hemorrhages and suppuration add to the 
patient's sufferings. The pains, unfortunately, do not occur until it is too 
late to perform a curative operation. On the other hand, hemorrhages 
and leucorrhea-like discharges — the purulent nature of the latter appears 
only gradually — are the accompanying symptoms of many comparatively 
harmless affections; and for this reason many patients suffering from cancer 
of the womb, are not induced by these symptoms to subject themselves to 
a medical examination. 
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The possibility of a cure of cancer of the womb exists only if the disease 
be recognized before the cancer has spread to the surrounding organs and 
tissues. The point to be bome in mind, is that the removal of the womb 
through the vagina (to-day an operation that is almost without danger) 
may result in a permanent cure only so long as the cancer is restricted to the 
uterus itself. The following statements may save much explanation: 

(i) Cancer of the womb usually begins with a slimy discharge, or with 
slight bleedings. These hemorrhages may at first be mistaken for increased 




Fig. 443. Longitudinal section through the lower part of the abdomen, to show the pelvic organs. 

o b the womb (a its cervix, between a and a thie cervical canal with the os uteri, b its fundus); d vagina; 
* urethra; / bladder; g rectum; W left oviduct; es left ovary; o opening of the left Bartholinian gland. 

menstruation. Pain does not occur until it is too late for a successful 
operation. 

(2) Since cancer may spread from the womb to the surrounding parts 
in a comparatively short time after the onset of a discharge, and since cure 
by operation is then no longer possible, it is necessary for the patient to con- 
sult a physician immediately after the occurrence of the first slimy discharge 
or the first hemorrhage. 

(3) In the case of irregular hemorrhages, or too profuse menstruation, the 
patient should under no circumstances wait for the bleeding to stop before 
consulting her doctor; for, in the presence of cancer, these hemorrhages 
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frequently continue until stopped by medical means. The patient should at 
once have herself examined. 

(4) Discharges and hemorrhages occurring in yoimg persons may, of 
course, be due to other causes than cancer. For the sake of the patient's 
peace of mind, however, an exact diagnosis should at once be made by the 
physician, so that appropriate and timely treatment may be had. 

(5) Profuse menstrual hemorrhages, especially during the change of life, 
require immediate medical treatment. They are always due to affections 
of the womb, frequently to incipient cancer. It is particularly important 
to remember, that hemorrhages which occur after menstruation had ceased 
for some time are always to be regarded as possibly due to cancer. 

(6) Simple inflammations of the mucous membrane of the womb in young 
women require careful, usually local, treatment, as these inflammations may 
give rise to cancer at a later period. 

Catarrh of the Womb (Leucorrhea). — ^A disease due to inflammation or 
proliferation of the mucous membrane of the uterus, chiefly of the neck, or 
cervix. It is characterized by the discharge of a muco-purulent fluid, and 
frequently also by increased menstrual flow. Catarrh of the cervix is a very 
frequent affection, and is brought about by all those causes which give rise 
to chronic inflammation of the womb (which see). It may be due also to 
general disturbances of nutrition, as well as to uncleanliness during menstru- 
ation, when the blood adhering to the external genitals is allowed to pass into 
a state of putrefaction, thus infecting the womb. It follows, that leucorrhea 
occurs frequently in virgins. In the more marked degrees of the affection, the 
patients may become considerably run down. 

If a regulation, according to hygienic principles, of the entire mode of 
living has been without results, local treatment must be resorted to. This 
consists in cauterization of the affected part of the mucous membrane, or in 
scraping the womb. The latter operation is quite harmless; and the dis- 
eased parts of the membrane, which are removed, are soon replaced by a 
growth of new, healthy tissue. The parts removed should be microscopically 
examined, in order to determine whether the affection was a simple catarrhal 
inflammation or the beginning of a cancerous growth. The naked eye is 
unable to recognize the differences. 

Displacement of the Womb. — ^The correct position of the womb is about 
as follows: When the bladder is empty, the uterus of a standing woman 
lies almost horizontally in the pelvis, its fundus, or end, forward, and the 
vaginal portion posteriorly. The uterus is also bent slightly forward (see 
Fig. 442). When the bladder is full, the fimdus is pushed backward and 
upward, whereas the vaginal portion advances forward and downward. This 
change of position should be taken into consideration by a sick woman, in so 
far as she ^should discharge her urine before submitting to a gynecological 
examination. 
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If the last-named position of the uterus persists also when the bladder 
\s empty, a backward inclination of the womb is present. If, as is often 
the case, this position is accompanied by a backward curvature, retroversion 
or inflection of the womb is the result (see Fig. 443). This is a displacement 
w^hich occurs in about 20 per cent, of female diseases. It may be congenital, 
or acquired during early childhood, as by a fall. In the latter case, the con- 
dition frequently gives rise to violent pains resembling those accompanying 
peritonitis or appendicitis. Moreover, an inflammation of the appendix 
may, on account of the adhesions it causes, be the direct cause of retroversion 
of the womb. This faulty position of the womb is very often produced in 
childbed, either by a deficient involution of the Ugaments of the womb, 

which are no longer capable of drawing the 
fundus of the uterus forward after it has been 
displaced by the filled bladder, or by inflam- 
matory adhesions of the ovaries or tubes with 
the posterior wall of the pelvis. It is ob\aous 
that, independent of childbirth, all causes 
leading to inflammation of the ovaries and 
of the pelvic peritoneum (gonorrhea, for in- 
stance), may give rise to a backward displace- 
ment of the womb. 

The symptoms characterizing retroversion 
of the womb consist in pains in the small of 
the back, discharge, increased menstruation, 
frequent desire to urinate, and constipation. 
Instead of these local disturbances, ners'ous 
reflex irritations (headache, pain in the stom- 
ach, etc.) may be present. These disturb- 
ances should disappear as if by magic after the womb has been placed in its 
correct position. If they do not, the inference is that they were not due to 
the displacement. 

The treatment of retroversion consists in placing the womb in its correct 
position, and keeping it there by means of a pessary. This treatment 
strengthens the Hgaments of the womb; and recent cases, especially those 
treated soon after a delivery, may be so completely cured that the pessary 
can be dispensed with in about three months. Every woman should undergo 
a medical examination after childbirth, in order to determine whether the 
womb is in the correct position or whether it has been displaced. In old 
cases it may be necessary to wear a pessary constantly. To avoid this, and 
m cases where the pessary proves inefficient, the affection may be cured, with- 
out danger, by an operation whereby the fundus of the womb is sutured to 
the anterior wall of the abdomen or to the anterior wall of the vagina. This 
causes an artificial adhesion which keeps the fundus of the uterus downwards 




Fig. 443. 



Retroversion of the uterus, 
shown in section. 



a cervix, b fundus of the womb; d va- 
gina; e urethra; / bladder; g rectum. 
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After delivery the vagina may be greatly relaxed; and when this is the 
case it may happen, if the patient gets up too soon and attends to her work, 
that the womb suddenly or gradually falls downward, dragging the vagina 
with it. This is called prolapse of the womb. In such a case the uterus is 
situated in front of the genitals, in a pouch whose size may vary between that 
of a fist and that of a child's head. In this pouch may be recognized the vagi- 
nal part of the uterus (Fig. 444, a a), the anterior wall of the vagina (a-e), 
and the posterior wall of the vagina, (a, d). The remaining part of the 
womb, and a portion of the bladder (/) may be felt also. This extremely 
annoying — in fact dangerous — con- 
dition, affects principally hard-work- 
ing women of the lower classes, who 
often get up and begin work too 
early after childbirth. The pessary 
treatment of such cases being at- 
tended by many disadvantages, 
operative interference is often neces- 
sary. Medical supervision, and the 
observance of the rules of hygiene 
during pregnancy and labor, render 
it possible to prevent these trouble- 
some displacements, or to correct 
those that have already arisen, with- 
out resorting to operative means. 

Hemorrhage from the Womb. — 
Bleeding from the wonib may oc- 
cur at any age. After the onset of 
menstruation, it is a physiological 
event at regular intervals of 28 days 
(see Menstruation). Hemorrhages 
other than those due to menstruation are not infrequent, even in young chil- 
dren, and require careful attention. Irregular menstrual hemorrhage itself 
often needs careful hygienic management. Excessive menstruation may be 
due to a number of causes. A pronounced proliferation of the mucous 
membrane of the uterus, necessitating removal by scraping, is one of the 
most persistent causes. The slight operation of scraping the uterus is per- 
formed under anesthesia; and it often transforms anemic, listless individu- 
als into healthy and active women. Hemorrhage in young married women 
is often due to late or tardy involution of the uterus after the birth of a child, 
or it may follow uterine displacements. It may result also from miscar- 
riage, in which remains of the fetal structures have not been passed. When 
occurring in older women, hemorrhage is usually the sign of the presence of 
a tumor. The possibility of a cancerous affection of the uterus should be 




Pig. 444. Prolapse of the womb 
(longitudinal section). 

o, lips of the cervix; m os uteri; c cervical canal; 
b fundus of the greatly elongated womb; d vagina; 
e urethra: the cervical wall between a and t has 
fallen forward, drawing with it also a part of the 
bladder (/); g rectum; li peritoneum. 
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carefully considered, especially when hemorrhage occurs after menstruation 
had ceased for some length of time (see Cancer oj the Womb). In general, 
hemorrhage from the uterus occurs, not only in all affections of that organ, 
but also as a result of diseases of the tubes and ovaries. It may result also 
from disturbances of the circulation, due to disorders of the heart or of the 
lungs. 

Uterine hemorrhage is always a sign of some disease. This is particu- 
larly true when it occurs during the change of life (see Menopause). The 
patient should always submit to an immediate examination by a physician, 
and not wait until the bleeding has ceased. In many cases of cancer of the 
womb, the hemorrhage does not stop of its own volition, and thus valuable 
time is lost. 

Inflammation of the Womb. — Two forms of this affection may be dis- 
tinguished: the acute and the chronic. The acute form (acute metritis or 
endometritis) is brought about by the entrance of bacteria into wounds 
caused during delivery or by a surgical operation. It is frequently occa- 
sioned by a gonorrheal infection of the mucous membrane of the uterus, the 
inflammation thence spreading to the muscular wall of the womb. The con- 
dition may terminate in death if the inflammation involves the peritoneal 
covering of the uterus. Fatal results, however, may be prevented by early 
professional treatment. 

In many instances an acute metritis develops into a chronic form of the 
disease. Chronic inflammation of the body of the uterus may develop froni 
the same causes as the acute form, if the infections are less virulent. It 
may be due also to incomplete involution, to displacements of the womb 
after childbirths, to constant overfilling of the bladder and rectum, to sexual 
irregularities and excesses, and to diseases of the heart and lungs. In- 
flammation of the womb leads to proliferation of the connective tissue and, 
thereby, to enlargement of the organ. 

Acute metritis begins with violent pains in the region of the lower ab- 
domen, and with fever and purulent discharge; it is sometimes accom- 
panied also with distention of the abdomen and with vomiting. In the 
chronic form the 'abdominal pains are less severe, or they may be entirely 
absent; whereas pains in the small of the back, a sensation of heaviness in 
the pelvis, and increased menstruation usually accompany this condition. 

The treatment of acute metritis requires absolute rest in bed, cold appli- 
cations (ice-bags or compresses) to the abdomen, and careful local treatment 
by a qualified physician. In the chronic form it is of great importance to 
obviate the exciting causes of the affection as much as possible. In case of 
displacement of the womb, the condition should be corrected; and prompt 
treatment should be given in cases of catarrh of the uterus, constipation, 
or diseases of the heart or lungs. When necessary, the physician may pre- 
scribe hydrotherapeutic measures, such as irrigations or baths. If that part 
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of the uterus which projects into the vagina is greatly enlarged on account of 
inflammatory tissue- proliferations, and covered with severely inflamed mu- 
cous membrane, it may be necessary to remove part of the vaginal portion. 
This results in a diminution in the size of the womb, and in retrogression 
of the organ. 

Tumors of the Womb. — In addition to cancer (which see), the womb 
may become the seat of other dangerous forms of tumors. Stoppage of the 
mouth of the womb (which opens into the vagina) may occur from the time 
of birth, and may remain unnoticed until the time of puberty when it pre-* 
vents the discharge of the menses. This causes an accumulation of men- 
strual blood in the uterus, which gradually distends that organ as well as the 
Fallopian tubes, and gives rise to violent pain. Unless relieved, this blood- 
tumor may attain a size of several inches in diameter, until it finally ruptures, 
causing a fatal inflammation of the peritoneum. Severe abdominal affec- 
tions may, therefore, occur in virgins. This fact should be remembered,, 
since the popular idea is that female disorders can occur only after sexual 
intercourse has taken place. See also Hymen. 

Fibrous tumors of the womb are composed of the same kind of tissue 
as the uterus itself; namely, of connective tissue and smooth muscle-fibers. 
This form of tumor usually develops in women between forty and fifty 
years of age; and fibromata, growing more or less rapidly, may finally occupy 
the entire abdominal cavity. In addition to the symptoms characterizing 
ovarian tumors (see Ovaries, Diseases of), fibroid tumors of the uterus 
generally cause profuse hemorrhages from the womb. Even small peduncu- 
late fibromata (polypi) of the womb may induce such hemorrhages, and 
cause an extreme degree of anemia which necessitates the immediate re- 
moval of the tumors, or, at times, even of the womb itself. On the other 
hand, fibrous tumors of the size of a man's head may exist without causing 
any marked disturbances — neither hemorrhages, nor pains, nor symptoms 
of pressure. In such cases the patients may quietly await developments, as 
these tumors often cease to grow for years. In fact, they may even shrink 
spontaneously during the change of life. It must, however, be remembered, 
that even these benign tumors may develop into cancerous growths; and 
this fact must be borne in mind when the tumor suddenly begins to grow rap- 
idly, giving rise to severe pain, loss of strength, hemorrhages, and discharges 
from the womb. 

The removal of the womb is an operation which at the present time can 
be performed with little danger. The uterus may be removed either through 
the vagina or through the abdominal wall. Fibroid tumors may be re- 
moved in the same manner. In young women, who wish to bear children,^ 
it is often possible to preserve the uterus by extirpation of the tumor nodes. 
This operation, however, may at times be attended with greater danger than 
the removal of the entire womb, including the tumors, besides, small nodules 
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may be overlooked at the time of the examination, and their growth may 
necessitate a new operation after the lapse of several years. 

WOOD-TICK. — ^A small, oval insect of a reddish color (the Ixodes rici- 
nus)y which inhabits pine-woods. The female, 
which is one to twc millimeters long, attaches it- 
self to the human skin by means of its suckers, fills 
itself with blood, and gradually becomes distended 
to the size of a bean (see Fig. 445, b and c). It 
Fio. 445. a wood-tick (some- adhcrcs firmly to the skin, and should not be torn 
7>iiy" oPfniict" dis\end2d off, because by doing so the head would remain in 
the skin and give rise to inflammation. By touch- 
ing the insect with turpentine, benzin, or kerosene, it becomes detached and 
drops off. 

WORMS. — ^These parasitic animals are usually located in the alimentary 
canal; although the term may be extended sufficiently to include also those 
forms of worms which are known to burrow into the skin, or may even be 
found in the eyes, blood-vessels, liver, lungs, muscles, connective tissue, 
kidneys, and brain. Those parasites which inhabit other localities than the 
intestinal canal are comparatively infrequent in the United States. Thus, 
the Filaria Medinensis and the hook-worm or Uncinaria have been found 
in the skin, whereas the Filaria loa, the Cysticercus, Trichina, and the 
larvae of tapeworms have been found in the eye as well as in the brain. The 
cysticercus as well as the echinococcus *lar\'a of the tapeworm are known 
to occur in almost all tissues of the body, giving rise to very characteristic 
and often fatal symptoms. They are, however, described in the article 
on Tapeworm and also in the article on Filaria, to which reference may 
be made. The blood is the site of a very interesting animal, the Filaria 
Bancrojtif one species of which is recorded as occurring in the United 
States, although its chief habitat is in Africa and Europe. 

A number of forms of worms are known to make the liver their home. 
Practically none of these, however, ar? as yet known to occur in the United 
States, although the flukes (the Fasciola hepaticum and the Dicrocoelium 
lanceolatum of Europe, and the Paragoniviuc Westermanni of Asia) are 
known to be present in other hosts than man; and hence it is not at all 
imlikely that they may some day be found in the human species. 

Fltikes. — ^The Fasciola hepaticum or Distoma hepaticum is a common 
parasite of the ruminants. It is a small worm, being only i to i J inches in 
length. A related species, Distoma {Dicrocoelium) lanceolcUum, is found 
very commonly in cows and sheep in Europe; while in Japan there is a 
Distoma which is widely distributed among cattle, and affects human be- 
ings as well. In certain provinces in Japan it has been estimated that this 
parasite {Distoma sinense) is present in twenty per cent, of the population. 
The Distoma jelineum is a frequent parasite among Russians; and it has 
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been found among cats in Nebraska. For the most part the flukes thrive 
best in the liver, particularly in the bile-ducts, and often give rise to fatal 
jauirdice with dropsy. The ova may be found in the stools. In another 
fluke-disease, caused in Asia by the Distoma (Paragonimus) Weslermanni, 
the parasite lives in the bronchial tubes and gives rise to cough and pneu- 
monia with bleeding from the lungs. It is an epidemic affection. The 
genito-urinary organs are the site of another fluke, the Bilharzia, which 
causes symptoms of pain on urination, associated with bloody urine, and 
anemia. 

A large number of pseudoparasites belonging to the class of worms have 
been foimd from time to time. These, however, should be regarded as 
incidents of accidental parasitism, often brought about by swallowing the 
larvae of these animals. Thus, the hair-snake, which is a common inhab- 
itant of fresh-water pools, is swallowed quite often, and, living for from 
ten to twenty hours, may be vomited or passed in the feces and taken for 
a genuine parasite. It can not, however, maintain a separate existence in 
the intestinal canal. The same may be said of a number of larvae of insects, 
the arachnids, etc. 

Roundworms. — ^Another class of worms is that of the nematodes, to 
which the common roundworm (Ascaris lumbricoides) and the pinworm 
or seat-worm (Oxyuris vermicularis) belong. The Ascaris is one of the 
most frequent of the intestinal parasites. The worms are small, the male 
being from 4 to 8 inches in length, the female double that size. It is long 
and thin, resembling an earth-worm, and has four longitudinal bands and 
many transverse rings and ridges. The eggs, which are very numerous, 
are small, only -5-J-g- of an inch in diameter, and are elliptic in form with a 
distinct covering. The roundworm lives in the upp)er part of the small 
intestine, and no intermediate host is known. As a rule only a few worms 
are present, although occasionally a patient harbors a great many. Living 
best just below the opening of the stomach into the intestine, the worm not 
infrequently gets into the stomach from whence it may be vomited. The 
symptoms are none at all or those of mild indigestion. In children, how- 
ever, there may be marked nervousness, restlessness in sleep, and even con- 
vulsive seizures from intestinal irritation. Picking at the nose, twitchings, 
and marked mental distraction may also be observed. Diagnosis is made 
by microscopical examination of the stools. The treatment for roundworm 
is always difficult, as only a few anthelmintics are available. These are san- 
tonin, spigelia, and cheno podium; but they should be administered only on a 
physician's prescription. 

Pinworm. — ^The pinworm, threadworm, or seat-worm {Oxyuris ver- 
micularis) is an inhabitant of the lower bowel, principally of the rectum 
and colon. It may, however, be found as high up as the appendix. The 
male worm is about one-sixth of an inch long, while the female may be as 
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long as half an inch (see Fig. 446). The chief symptoms caused by this 
worm is local itching, which at times may be very severe. Restlessness and 
irritability are often present, and frequent urination is not uncommon. 
Picking at the nose may also be observed, and anemia and loss of appetite 
are not infrequent symptoms. 

The methods of treating pinworms are numerous. Examination of the 
stools for eggs is desirable to establish the diagnosis in case no worms can 
be detected. Local irrigations by means of infusions of quassia, cinchona, 
etc., following a complete cleansing of the bowel by a saline cathartic, is 
the approved mode of treatment. In many patients it is a very difficult 
matter to get rid of these parasites, and continued treatment, even for 
years, may have to be carried on before recovery takes 
place. In individuak who suffer from polypi of the lower 
bowel, infection by pinworms is very frequent, and their 
eradication is very difficult. 

The so-called "tapeworms" are the most important 
worms found in human beings, and their life history 
is of considerable interest. Three of the most important 
forms are discussed in the article on Tapeworm; and it 
only remains to be added that within recent years a few 
more interesting worms have been discovered which are 
of considerable importance. The most striking and wide- 
spread of these is the Uncinaria or hook-worm, which 
has been known for a long time in Europe. Until the 
work of Stiles and others, this parasite had more or less 
Fig. 446. The pinworm ^scapcd observation in the United States. The disease 
K^tySS^si^shoi^ht- was first described as occurring with greater frequency 
low: ^ female. ^maies. ^^^^^ miners in Europc; and naturally, when it was 
looked for among the same class of workmen in America, it was found. 
Furthermore, it has been learned that the hook-worm disease is by no 
means confined to miners, but is known to be comparatively wddely dis- 
tributed throughout the southern portion of the United States, contributing 
to the anemia of the poor whites of the south. 

The study of the spread of parasites is of great interest; and as countries 
grow more and more populous and individuals are forced to live closer and 
closer together, it is found that parasites spread more widely. The most im- 
portant factor in the spread of parasitic diseases is the water supply; and 
impure or contaminated water is responsible for the spread of the great 
majority of parasites here considered. The Bothriocephalus latus offers an 
excellent example. This parasite is found very commonly in places which 
are in close relation to large bodies of water where the sewage is not care- 
fully disposed of, but allowed to flow into the water supply. The eggs of 
the parasite are discharged into the water, and fish serve as intermediate 
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hosts. In them the worms develop a form of existence which can continue 
indefinitely. The fish may be caught, brought into market, sold and eaten, 
and the disease thus communicated. 

The layman should, above all things, bear in mind that the diagnosis of 
intestinal worms is extremely easy. One need not rest on the physician's 
assurance that the patient has worms, but should insist on microscopical 
examination of the stools, when the eggs of the animal may be clearly 
sho.wn. Not only is it possible to learn that the patient has a worm or 
worms, but the microscope can show just what form of worms are inhabit- 
ing the intestinal canal, and thus appropriate treatment can be inaugurated- 
Guesswork in this respect loses a vast amount of valuable time and is a 
reflection on the education of the physician. 

Enlightened prophylaxis must not depend solely on national prejudice, 
but must have its roots in the education of the individual. So long as the 
mass of the population remains ignorant regarding the mode of spreading 
of these parasitic diseases, so long will they suffer from them. It is to be 
considered fortunate that the well-informed do not have to suffer from the 
ignorance of the masses in this respect, as they have to in the matter of 
infectious diseases. There is no necessity for any one to become infected 
if he follows out proper hygienic precautions. This can not be said of the 
contagious diseases. Avoidance of eating raw meat, particularly raw pork 
and fish, as well as pickled meat and pickled fish; absolute cleanliness in 
the preparation of vegetables, especially salads, which should be repeatedly 
washed in running water; the restriction of the feeding of offal to pigs; 
taking care of the finger-naik; and the use of proper feeding-implements, — 
these are all individual modes of prophylaxis which can not be too highly 
insisted upon as being essential if one would avoid infection. 

WORMSEED.— See Chenopodium. 

WOUNDS, TREATMENT OF.— Cleanliness is the first essential in the 
treatment of open wounds of any kind. They must be most carefully 
guarded against contact with dirty objects, such as handkerchiefs, rags,, 
clothing, soiled fingers, etc. Only perfectly clean, boiled water, or some 
antiseptic solution may be used for cleansing them. The fingers should 
not touch a wound until the hands have been thoroughly disinfected. 

For some time after bleeding has stopped, all cut wounds discharge a 
serous fluid which aids in the healing process. Only absorbent materials, 
such as cotton, lint, etc., should be used for dressing a wound. Various 
antiseptics (iodoform, corrosive sublimate, boric acid, etc.) are of service in 
protecting the wound, as they prevent the development of bacteria that may 
have entered. They also avert decomposition. Such remedies as arnica, 
various herbs, cobwebs, urine, court-plaster, gummed paper, etc., are useless 
and harmful. 

A study of the process by which wounds are healed, has demonstrated 



Digitized by 



Google 



WritoS^'Cnimn THE STANDARD FAMILY PHYSICIAN 950 



Writers' Cramp 



the fact that the functions of repair reside in the body; and the better the 
wound is protected against harmful influences (bacteria), the quicker does 
the healing process advance. For this reason, wounds should be dressed 
with germ-free (aseptic) materials after they have been thoroughly cleaned, 
or with germ-destroying (antiseptic) materials if they show signs of having 
already become contaminated. The removal of bullets, splinters, or other 
foreign bodies that may have entered the flesh, should be effected under 
modem antiseptic precautions. To attempt to remove such objects by ex- 
erting pressure on the parts, or by digging with dirty needles, pen-knives, 
etc., does more harm than good. Nothing but aseptic instruments and 
antiseptic dressings should be allowed to come in contact with a wound, in 
order that inflammation and suppuration may be warded off, and the natural 
curative efforts of the body aided. The great success of modem surgery is 
due to the strict observance of these rules, which has made it possible to 
prevent dangerous wound-diseases and to perform operations which formerly 
were impossible. 

The process of healing may take place either by first intention or by second 
intention. The former term refers to the healing of wounds in which in- 
flammation and suppuration have not taken place, and in which the natural 
healing powers of the body are sufficient to effect a cure. The skin is not 
'Only a protective covering for the underlying tissues, but also a mechanism 
for the healing of wounds. In the case of small clean wounds, the blood, 
clotting on the surface, forms a protective covering beneath which the heal- 
ing process can go on undisturbed. This is a matter of daily observation in 
the cases of simple cuts. If the wound is large, and the severed edges of the 
skin have become widely separated, nature may be assisted by having the 
•edges sutured together under antiseptic precautions. If this be not done, 
a tedious process of new tissue formation ensues, and a disfiguring scar 
frequently results. 

When the process of healing has been disturbed or prevented by the en- 
trance into the wound of poisonous bacteria, inflammation and suppuration 
is the result. These disturbances are usually accompanied by local pain 
and by more or less fever (wound-fever). A loss of tissue likewise results, 
and healing is retarded, often for a considerable period. The wound-edges 
are not agglutinated by coagulated blood, but are gradually brought to- 
gether by new fibrous tissue (granulation tissue); and a broad ugly scar 
remains when the wound is finally healed. In the cases of such suppurating 
wounds, antiseptic dressings, which must be changed at regular intervals by a 
physician, are necessary to arrest the inflammatory process and to aid nature 
in overcoming the bacterial infection. These disturbances may almost in- 
variably be obviated by treating all wounds in the manner indicated in the 
foregoing. For wounds which involve large blood-vessels, see Hemorrhage 
AND ITS Control. 
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WRITERS* CRAMP.— This is one of the most important of the so-called 
Occupation Neuroses (which see), owing to its frequency and obstinacy. 
It generally affects persons who write a great deal, and who at the same time 
pay attention to penmanship; but less frequently those who, although 
writing much, are less careful of their handwriting. The disturbances may 
occur either in the form of cramp, or paralysis, or tremor. The first-named 
condition may appear very shortly after beginning to write, and consists 
in spasmodic contractions of the individual fingers or of the entire hand. 
This causes the pen to be either pressed hard against the paper or held away 
from it, or the writer may drop his pen-holder. 

Writers' paralysis is usually accompanied by dull pains in the hand, 
radiating through the entire arm up to the shoulder. Writing may be- 
come impossible for some time. In the case of cramp as well as of par- 
alysis, it is usually possible for the writer to resume work after a brief rest, 
and with a supreme effort of the will. The disturbance, however, will soon 
recur; and the frequency of the recurrences seems to increase with the 
persistency of the writer's attempts to overcome the difficulty. 

Writers' tremor, as implied by the name, consists in a trembling of the 
hand, which gives the individual letters a serrated or wavy appearance. 
If the disturbance be \cry pronounced, the writing becomes illegible. As 
a rule all these disturbances take place only during writing, and are not 
present when the same muscles perform other work. 

The principal cause of this affection is overexertion. A faulty position, 
holding the pen in a wrong manner, uncomfortable desks or tables, and un- 
suitable pens are contributor)- causes. Many hold the introduction of steel 
pens responsible for the increased frequency of the affection in the present 
age. In opposition to this contention, it may, however, be stated that 
writers' cramp is observed also in persons writing with quills. Nervous 
diseases, alcohohc and sexual excesses, and injuries to the hands (sprains) 
may be causative factors. Insecurity, fatigue, and dull pain after writing 
may be premonitorv' symptoms. 

The treatment of the disturbances here discussed, requires great patience 
on the part of the physician as well as on that of the patient. Attacks of 
cramp may persist for several weeks, and are apt to recur. Since these 
patients usually earn their living by writing, only a few are able to comply 
with the principal requirement : namely, entirely to give up writing for some 
time. Under no circumstances should the patient allow valuable time to be 
lost by experimenting with various pens and pen-holders. Only a physician 
is able to decide on the plan of treatment best adapted for each individual 
case, not only with regard to the existing form of disturbance, but also with 
respect to the patient's state of mind which is often greatly depressed. 
The physician will also select the pens and pen-holders most suitable for the 
patient. Treatment, which principally consists of massage, g)'mnastics, and 
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writing-exercises of different kinds, has recently been so greatly developed 

by physicians, that much better results are obtained now than formerly, and 

many cures are effected. 

WRYNECK. — A peculiar condition, in which the head is inclined to 

one side, and at the same time slightly twisted toward the opposite side 

(see Fig. 447). This affection 
may be due to different causes. 
It may be congenital (especially 
in breech presentations), in 
which case it is due to a short- 
ening of a neck-muscle; or it 
may be due to a fracture or dis- 
location of the cervical part of 
the spinal column, or to inflam- 
matory processes and scar for- 
mations on the neck. 

Wryneck may result in 
asymmetry of the two halves 
of the head, and in curvatures 
of the vertebral column. It is 
important, therefore, that the 
affection be corrected before 
these conditions develop. In 
milder cases this may be ac- 
^ , complished by means of band- 

Fio. 447. Wryneck. ^ •' 

ages which keep the head 
straight. If the affected muscle is considerably shortened, the sinew of 
that muscle must be cut. Fractures and dislocations of the cervical part 
of the spinal column must be set. If the wryneck be due to scars, an opera- 
tion may be necessary. The spasmodic type of wryneck {torticollis) is a 
habit spasm, a tic. 

Y 

YELLOW FEVER. — An acute, infectious disease which runs a rapid 
course, and which is restricted principally to the warm countries of the 
western hemisphere, occurring mainly in populous cities with maritime 
traffic. In Europe, only the southwestern countries, especially Spain and 
Portugal, have been visited by severe epidemics. It has been observed that 
epidemics have frequently occurred on ships sailing from infected ports. 

The disease is caused by a certain poison, the nature of which is not 
known as yet. It appears, according to the most recent investigations, 
that mosquitoes play a part in the transmission of the disease, as is the case 
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with malaria. It is certain that the poison, in order to develop, requires 
warmth and humidity. It is not believed that the affection can be trans- 
mitted by human beings, or by maritime traffic, without the agency of mos- 
quitoes. The interval between infection and the outbreak of the disease 
is usually two or three days, seldom more than five. 

The onset of yellow fever is usually marked by a sudden chill, followed 
by fever. The patient at once feels seriously ill. The face becomes mark- 
edly red and swollen, and also the conjunctivae of the eyes become red. 
Great thirst prevails, with pressure and marked tenderness in the region of 
the stomach, sometimes accompanied with vomiting, often with consti- 
pation. Jaimdice sets in, generally toward the end of the first stage of the 
disease (which lasts several days to a week), sometimes later. The fourth 
day usually witnesses a considerable abatement of almost all the symptoms 
of the disease. In severe cases this apparent improvement is followed by 
an aggravation of the condition, in which vomiting is one of the principal 
symptoms. Small quantities of blood are mixod with the vomitus, and later 
it may happen that black messes resembling coffee-groimds are thrown up. 
These masses consist of blood which is changed by the acids of the stomach. 
This so-called "black vomit" is dreaded as a very grave symptom. In fatal 
cases, similar masses are discharged with the stools. Hemorrhages frequently 
occur also in other organs: from the nose, from the mouth, into the skjn, 
etc. The secretion of urine may be ertircly suppxssed; and this is alwaj^ 
a fatal sign. Death usually takes place between the fourth and tenth days 
of the disease. The mortality in the different epidemics fluctuates between 
15 and 75 per cent. 

The disease requires the immediate attention of a physician. It is cus- 
tomary to begin treatment with remedies that cause perspiration, and with 
the administration of purgatives. 

As to the prevention of yellow fever, the principal requirement consists 
in carrying out extensive hygienic measures looking toward the complete 
extermination of the transmitting mosquito, the most important species 
being Stegomeia jasciata. All pools, cisterns, pot-holes, fountains, empty tin 
cans, etc., in which it is possible for the mosquito to breed, should be oiled 
or destroyed. Particular attention must also be paid to preventing the mos- 
quito from getting the disease, and thus making it liable to carry the in- 
fection. For this purpose all patients suffering from yellow fever should be 
protected by mosquito-netting, and all sick-rooms screened, so as to keep the 
mosquitoes out. People traveling in the tropics should always be supplied 
with mosquito-netting. 
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Zinfiriber 



ZINC SALTS* — ^The salts of zinc are used to some extent in medicine. 
Soluble zinc salts combine with albumen, forming insoluble albuminates; 
their action is therefore astringent, and in large quantities distinctly irrita- 
ting. Of the salts sometimes used, the acetate, carbonate, chlorid, oxid, and 
sulfate are the most common. The sulfate and acetate are used in solution 
as astringent applications in some diseases of the eye, and in gonorrhea. 
The sulfate is sometimes given in doses of ten to thirty grains as an emetic. 
Zinc carbonate and zinc oxid are largely used externally for various skin- 
diseases, the ointment of oxid of zinc being a ver}- soothing and slightly 
astringent salve. Zinc chlorid is quite irritating, but is used in weak solu- 
tions for its astringent action. Stronger solutions are of use as caustics, and 
are sometimes utilized to destroy cancerous growths. 

Poisoning by zinc sometimes occurs in men who are working with the 
metal. There is a sense of general discomfort and pain, followed by chills 
and sweats, with cough and soreness of the chest. The condition is probably 
due to inhaling the fumes of the zinc, and is verj^ apt to recur frequently. 
Acute poisoning may occur from an overdose of any of the salts. The 
symptoms are those of inflamed stomach and intestines. Albumen, as eggs 
or milk, should be given. 

ZINGIBER.— See Ginger. 
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POISONS 



THEIR EFFECTS AND ANTIDOTES, AND THE TREATMENT 

OF POISONING 

In any case of poisoning, summon a physician at once, and imtil he comes 
confine your efforts to those details of treatment which are most urgent. 
Those accidents in which the poison has been swallowed, usually call for the 
speedy production of vomiting, the administration of stimulants, and the 
application of external heat (hot-water bottles, blankets, etc.). When 
poisonous gases have been inhaled, fresh air and artificial respiration (as de- 
iscribed imder that heading in volume I. of this work, pp. 147-1 51 ) are required. 
In cases of poisoning by narcotics (opixmi, morphin, etc.), it is of paramount 
importance to keep the patient awake. 



ACETAmLID. — Effects: Loss of sensation, paralysis, heart depression, 
destructive changes in the blood, cyanosis, etc. Antidotes and Treatment: 
Apply heat externally (hot-water bottles, etc.), administer stimulants, give 
jcaffein or strychnin to aid respiration, belladonna in small doses, and, if 
the skin be blue, oxygen by inhalation. 

ACETIC ACID. — Effects: Nausea, vomiting, abdominal pains, low 
temperature, impaired respiration. Antidotes and Treatment: Give large 
quantities of milk, lime-water, and solutions of soap, and keep the patient 
warm by external means. A small dose of opium may be given to relieve 
pain. 

ACONITE. — Effects: A tingling sensation followed by violent pain in 
the mouth, esophagus, and stomach; excessive flow of saliva; nausea, vomit- 
ing, and diarrhea; cold and clammy perspiration; numbness over the ex- 
tremities, or sometimes over the entire body; protrusion of the eyeballs; 
muscular relaxation; sometimes loss of consciousness. The pulse is slow 
and irregular, and the temperature considerably below the normal. If the 
dose has been large enough, death occurs from respiratory paralysis. Anti- 
dotes and Treatment: Place the patient flat, with his head lower than the feet, 
empty the stomach, and apply external heat by means of hot-water bottles. 
If the patient vomit, do not let him change his position, but let him do it in 
a towel Artificial respiration should be resorted to. 

.957 
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Sromiaes 

ALCOHOL. — Ejects: Acute poisoning: The muscles are relaxed, the 
temperature low, and the patient falls into a deep comatose sleep with ster- 
torous snoring. Chronic poisoning causes cirrhosis of the liver, mental 
S)rmptoms, great nervous excitement, and disturbances of digestion. Anti- 
doles and Treatment: For the acute poisoning apply external heat; also 
mustard-plasters to produce local irritation. The stomach should be 
emptied, and copious drafts of hot cofiFee administered. A cold application 
to the head, together with hot-water bags to other parts of the body, is ad- 
visable. If possible, keep the patient awake by shaking him, shouting, etc. 
Chronic poisoning must be treated by gradual diminution of the amount of 
alcohol taken, and later by complete withdrawal of the poison. The rest of 
the treatment must be directed by a physician; preferably in an institution 
making a specialty of nervous diseases. 

ALKALIES (POTASSIUM, SODIUM, AlfD AMMONLA).— EjjFec/^; Burn- 
ing sensations in the mouth, esophagus, and stomach, usually f (flowed by 
vomiting. Antidotes and Treatment: Wash out the stomach with water 
which has been made slightly acid by the addition of vinegar, lemon-juice, 
tartaric or citric add, etc. Give copious drafts of olive-oil, beaten white of 
eggs, milk, barley-water, etc. Pain may be relieved by opium or by injec- 
tions of morphin. 

AMYL mTBItE.— Effects: Fulness in the head, disturbances of sight, 
nervous depression, increased secretion of urine, irregular breathing, weak 
but rapid pulse, and, if the dose has been fatal, respiratory paralysis, causing 
death. Consciousness is usually undisturbed until the end. Antidotes 
and Treatment: Hypodermic injections of strychnin or atropin, stimulating 
drinks, cold douches alternating with hot, ice-bag to the head, and artificial 
respiration. 

AlflLIN' DYES. — Effects: Slowly developing skin-eruptions, pallor, head- 
ache, muscular tremors, scattered areas of numbness over the body, sometimes 
bloody urine, respiratory disturbances, dizziness, and fainting. In case a 
large dose has been swallowed, the skin may become bluish, and be cold and 
clammy, while the weakness is very pronounced. Antidotes and Treatment: 
Wash out the stomach, or cause vomiting by giving the patient five grains of 
sulfate of copper which may be repeated within ten minutes if necessary. 
Artificial respiration, and the administration of oxygen are also advisable; and 
calcined magnesia should be given in a dose of one-half to one teaspoonf ul. 

ANTIMONY (TARTAR EMETIC).— £)^ed5; Depression of circulation, 
relaxation of muscles, profuse perspiration, nausea, pains in the stomach and 
intestines, vomiting, spasms of the diaphragm, and watery diarrhea; the 
temperature becomes lower than normal, and the pulse rap.d and feeble; 
the body is cold and clammy, the face bluish, and cramps in the legs may 
occur. Death is sometimes preceded by skin-eruptions, some loss of sen- 
sation, fainting, and convulsive seizures. Antidotes and Treatment: Wash out 
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the stomach immediately. The antidote is tannic or gallic add, given in 
solution, best as strong tea, to form an insoluble compound. Soothing 
drinks (such as flaxseed-tea, slippery-elm decoction, the white of eggs, and 
milk) should be given in large quantities. The heat must be maintained 
by warm blankets, hot-water bottles, etc. 

ARSEHIC. — Effects: Pains in the esophagus and abdomen, a sensation 
of strangulation, inability to swallow, vomiting, stools resembling those 
of Asiatic cholera, mucous discharges, etc. If death does not occur, skin- 
eruptions usually appear a few days later, and at the same time the previous 
symptoms sometimes subside, only to return in a few hours. Death is usu- 
ally preceded by complete collapse and coma. Antidotes and Treatment: 
Use the stomach-pump or administer an emetic. The chemical antidote is 
hydrated oxid of iron in a dose of one ounce, repeated if necessary. It not 
only counteracts the arsenic, but also acts as a purgative. The white of 
eggs and stimulants may be freely administered. 

ATROPIW.— See Belladonna. 

BELLADONNA or ATROPIN (al80 HYOSCYAMUS, STRAMONIUM, and 
SOLANIN). — Effects: Dryness of the throat, pain on swallowing, and dila- 
tation of the pupils. The face is often flushed, with white patches on the 
nose and at the comers of the mouth; the temperature becomes higher, the 
skin hot and dry, delirium may be present, and in some cases the patient may 
see double. An eruption resembling that of scarlatina appears, and may 
be followed by scaling; breathing is rapid, and so is the pulse. Death 
rarely occurs, because the poison is gradually eliminated from the body. 
Antidotes and Treatment: Give an emetic of mustard or of castile-soap-suds, 
or use the stomach-pump. Administer black coflFee or tea by the mouth 
if the patient be able to swallow, otherwise in an enema. The nervous 
excitement may be counteracted by morphin or opium. Apply warm poul- 
tices to the feet, and give alternate douches of hot and cold water. Stimu- 
lants (whisky or brandy), and ammonia to the nostrils, as well as artificial 
respiration, are likewise indicated. 

BENZIN. — Effects: This drug acts as a narcotic like chloroform or ether. 
Antidotes and Treatment: Empty the stomach by a strong emetic (mustard, 
ipecac, or sulfate of zinc) or by the tube. Let the patient have plenty of fresh 
air, and give a hypodermic injection of iV of a grain of atropin, or thirty 
drops of belladonna tincture by mouth. Give alternate douches of hot and 
cold water, and practise artificial respiration. 

BROMIDE.— Effects: Skin-eruptions on the face, gradually spreading 
down the back until pustules appear. The patient becomes mentally de- 
pressed, slow and stupid, unable to evolve ideas or to give expression to 
thoughts. Digestion suffers, usually giving rise to constipation. Antidotes 
and Treatment: Stop administering the remedy, and give copious drafts of 
carbonated waters. 
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BROIUN. — Effects: Violent burning from the mouth down to the ab- 
dominal cavity, sometimes accompanied by vomiting or watery stools, and 
sometimes resulting in corrosion and perforation of the stomach. Death is 
usually preceded by complete collapse. Antidotes and Treatment: Ammonia 
water, well diluted, should be administered, together with soothing drinks. 
The body-heat must be maintained by external means, and opium or mor- 
phin administered to allay the severe pains. 

CALABAR BEAN (FHYSOSUGMA).— Effects: Vomiting, violent pains, 
diflSculty of breathing, dizziness, extreme weakness, increased salivation, 
and contraction of the pupils of the eyes. There may be muscular tremors, 
followed by collapse, and slow pulse. The patient generally remains con- 
scious xmtil death occurs. Six seeds have been known to kill. Antidotes and 
Treatment: The stomach must be instantly evacuated by mustard, ipecac, 
sulfate of zinc, or the stomach-tube. Stimulants should be given, and artificial 
respiration practised. The urine must be voided by means of a catheter. 

CAMPHOR. — Effects: Burning pains in the alimentary canal, followed 
by vomiting, sight-disturbances, weak pulse, great pallor, feebleness, and 
convulsions of an epileptiform character. The pupils are dilated; perspira- 
tion is increased, but urination is scanty. Antidotes and Treatment: The 
stomach should be evacuated speedily by means of the pump, or by an emetic 
of sulfate of zinc or mustard. Oily or alcoholic remedies should not be used. 
Alternate cold and hot douches, and maintenance of the body-heat by blankets, 
hot- water bottles, etc., constitute the further course of treatment. 

CANNABIS INDICA.— See Indian Hemp; Opium. 

CANTHARIDES (SPANISH FLY).— Effects: The swallowing of poisonous 
doses gives rise to burning sensations in the entire alimentary canal, and 
there is violent nausea and vomiting, blood often appearing in the vomitus. 
There may also be bloody and watery stools, suppression of urination, and 
violent inflammatory symptoms of the stomach and intestines.- Half a dram 
of the powdered drug, or one ounce of the tincture usually causes death. 
Antidotes and Treatment: If vomiting has failed to occur, use the stomach- 
pump or administer an emetic, give soothing drinks (no milk) to allay inflam- 
mation of the mucous membranes, and administer opium to counteract the 
pain. Slippery-elm decoction, barley-water, flaxseed-tea, etc., are among 
the demulcents best adapted. Oils or oil emulsions must be strictly avoid- 
ed, as they only aggravate the evil. 

CARBOLIC ACID {PBESOL).— Effects: In large doses carbolic acid is 
often instantly fatal because it paralyzes the respiratory centers in the brain. 
In some cases, however, there may be vomiting, watery stools, violent inflam- 
mation of the stomach and intestines, and burning pain from the mouth 
down through the entire alimentary canal. The patient usually collapses, 
and the temperature falls below the normal, while the skin is pale, cold, and 
clammy. The pulse and the rate of breathing become rapid. The odor of 
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the drug and the telltale scar appearing on the mucous membrane of the 
mouth, are usually suflScient to establish a diagnosis. Antidotes and Treat- 
ment: The stomach must be carefully washed out; vomiting is not sufficient 
to empty it. Lime-water in large doses, and sulfate of sodium are the best anti- 
dotes. Flaxseed-tea, the white of eggs, and other demulcent drinks should be 
given to protect the inflamed membrane. Oils and glycerin should be 
avoided. Apply heat externally, and give whisky to stimulate the heart, and 
opium or morphin to relieve pain. 

CARBON DISULFJD.— Effects: Inhalation of the vapors causes head- 
ache, dizziness, and delirium, followed by paralysis, disturbances of vision, 
and some deafness. Taken internally it produces deep comatose sleep, 
feeble pulse, stertorous breathing, clammy skin, and a marked fall in tem- 
perature. Antidotes and Treatment: A mustard emetic should be given to 
empty the stomach; bromid of potassium, or chloral to quiet the nervous 
system; and ten drops of tincture of digitalis to stimulate the heart. The 
body must be kept warm, but a cold application to the head is gratefuL 
Artificial respiration should also be resorted to. 

CARBOHIC ACID (and COAL-GAS).— £;5fec^; In small quantities, 
depression of respiration and circulation, slow and weak pulse, later loss of 
consciousness. Larger quantities cause coma and death. Antidotes and 
Treatment: Plenty of fresh air, sprinkling with cold water on face and chest, 
artificial respiration. If the heart stops, light blows over the heart will some- 
times renew its activity. Bloodletting, inhalation of ammonia vapors or 
oxygen, and strong black coflfee are also advisable. 

CASTOR-BEANS (RICIN; mcmiS).— Effects: These beans contain a 
very active poison, and cases have been reported where as small a quantity 
as three seeds have caused death, with violent symptoms of inflammation of 
the entire intestinal tract, bladder, and kidneys. The pulse becomes small 
and frequent, cyanosis occurs, the temperature becomes subnormal, and there 
is profuse perspiration. Antidotes and Treatment: A strong emetic should be 
administered at once, and later soothing drinks should be given to allay in- 
flammation, and opiiun to counteract the pain and violent purging. 

CHLORAL BYDItATE.— Effects: An overdose causes failure of breathing, 
great weakness of the heart, and feeble pulse. The patient falls into a deep 
comatose sleep, and his skin becomes cold and clammy, and the tempera- 
ture low; the color of the face is usuaUy ashen gray. Chronic poisoning 
(the so-called "Chloral Habit") causes nervous distiurbances bordering on 
insanity, and extreme physical deterioration. Sometimes also an eruption 
appears on the skin. Antidotes and Treatment: Empty the stomach with a 
pump or with a strong emetic of mustard, soap-suds, ipecac, etc. Arouse 
the patient by administering stimulants (coffee, cafifein, etc.), or by shaking 
or slapping him. Resort to artificial respiration. Two to three drops of a 
two per cent, solution of nitrate of strychnin should be given hypoder- 
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mically every fifteen minutes. The extremities must be kept wann by fric- 
tion, hot-water bags, etc. 

(MLORATES and HITRATES (of POTASSIUM, SODIUM, etc ).— Effects: 
These poisons exert their destructive acti(Mi by destroying the blood. The 
earlier symptoms consist in pain in the head and abdomen, weaki^ss, short- 
ness of breath, and feeble pulse. Antidotes and Treaiment: The stomach 
must be emptied immediately by means of a strong emetic, and copious drafts 
of water and mucilage given to dilute the poison. For the relief of pain, 
opium may be used. Amyl nitrite by inhalation is likewise of service, but 
stimulants that aflFect the kidneys should be avoided. 

CHLOROFORM, ETHER, and lOTROUS OXH) GAS.— Effects: These 
drugs may produce death either by inhalation or when taken by mouth. 
They probably act by depressing the motor nerves supplying the blood-ves- 
sels, so as to cause complete paralysis of vital centers. They may also cause 
death by interfering with respiratory functions. When the drug is swallowed^ 
the s)miptoms consist in crficky j)ains, bloody diarrhea, and vomiting. There 
are also manifestations of paralysis, sight disturbances, etc. AnHdoies and 
Treatment: The drug should at once be withdrawn, the patient placed with 
his head lower than the rest of the body, and the tongue pulled forward so that 
it may not obstruct breathing. If the drug has been swallowed, the stomach 
should be washed out, preferably with milk or some other fatty fluid. Artifi- 
cial respiration, and the use of the electric current with one pxde at the throat 
and the other in the region of the st(Mnach should be resorted to. Give amyl 
nitrite by inhalation in case of heart stoppage. 

COAL-GAS. — See Carbonic Acid. 

COCAIN. — Effects : A poisonous dose of cocain causes ringing Oi the ears, 
loss of appetite, dryness of the throat, nausea, vomiting, muscular tremors, 
dizziness, flickering before the eyes, slow pulse, palpitation of the heart, pallor, 
and dilatation of the pupils. Breathing becomes irregular and shaUow; 
sometimes spasmodic convulsions occur. All the special senses (sight, hearing, 
taste, and smell) are impaired or totally lost. Urination is usually increased. 
In the beginning the patient appears as under the influence erf akolK^,but later 
he collapses completely. In the chronic form of the poisoning, great mental 
weakness and depravity are the most conspicuous symptoms. Antidotes and 
Treatment: A strong emetic followed by an intestinal astringent such as 
tannin, should be given first Morphin is probably the best antidote; chloro- 
form or chloral are also effectual. The heart weakness should be counter- 
acted by giving inhalations of amy! nitrite. Artificial respiration may be 
necessary if other remedies fail. 

CODEm.— See Opium. 

COLCmCUM (abo COLOCYKTH).— J5;;5^^^; An overdose^ in the course 
of two to three hours, causes severe pains in the stomach, intestines, and kid- 
neys, and sometimes diarrhea with bloody stools. There may be local areas of 
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anesthesia; and, usually following a severe headache, the patient collapses, 
with slow and weak pulse, irregular and labored breathing, cold and clammy 
skin, great muscular weakness, and, finally, complete paralysis of respiration 
causing death. Antidotes and Treatment: When a large dose has been swal- 
lowed, very little can be done for the patient; but if the dose has been only 
moderately large, there is some hope of recovery. If vomiting does not occur, 
one of the usual emetics (soap-suds, ipecac, mustard, etc.) should be given, 
or the stomach-pump used. The violent peristalsis should be checked by 
the administration of opium; and this should be followed by copious drafts 
of strong tea or coflfee, and demulcent drinks, to counteract the intestinal irrita- 
tion. The patient should be kept warm, and hot poultices to the abdomen are 
of great service. 

COLOCYNTH.— See Colchicum. 

CONIUM (POISOH-HEMLOCK).— £j5P6C/5.- Soon after 'swallowing the 
drug, there is intense irritation in the mouth and esophagus. This is followed 
by nausea, vomiting, dizziness, great weariness, and often profuse perspiration. 
The pupils are enlarged, and sight and hearing interfered with. There is 
gradually increasing paralysis, interference with circulation, rapid and weak 
pulse, cold and pale skin, subnormal temperatiure. In some cases the pre- 
dominating symptoms are maniacal deUrium, followed by clonic or tetanic 
convulsions. Consciousness is usually not disturbed until the later stages have 
been reached. The alkaloid coniin is generally fatal in doses of one to two 
drops. Antidotes and Treatment: The stomach should be immediately emp- 
tied, the body-heat maintained by external means, and some solution con- 
taining tannin administered. A respiratory stimulant, such as strychnin, 
should be given, and artificial respiration resorted to if necessary. The rest 
of the treatment must be directed to the prevailing symptoms. 

CONVALLARIA.— See Digitalis. 

CROTOH-OIL. — Effects: Profuse vomiting and purging, griping pains, 
collapse. Antidotes and Treatment: Empty the stomach, and administer 
twenty-drop doses of laudanum every twenty minutes until the violent symp- 
toms subside. Demulcent drinks (mucilage, milk, olive-oil, etc.) should be 
given freely, together with alcoholic stimulants, or a small dose of spirit of 
camphor. Warm baths are also of great service. 

CYTISIS.— See Laburnum Seeds. 

DIGITALIS (also STROPHANTHUS, CONVALLARIA, and SCOPARIUS). 
— Effects: Nausea, vomiting, pain in the stomach, excessive weakness, fainting, 
and collapse. The pulse-rate varies from rapid to slow, and the slightest 
motion of the patient may cause the heart to act with such irregularity that 
instant death may occur. Where poisoning is due to accumulation (that is, 
following prolonged administration of otherwise safe doses), headache, nausea, 
flickering before the eyes, sleeplessness, and ringing or roaring in the ears are 
the predominating symptoms. Antidotes and Treatment: Empty the stomach 
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by means of an emetic or the pump, and then give the patient some strong 
tea or coflFee, or about thirty grains of gallic add and water. Five drops of 
tincture of aconite by the mouth, or a hypodermic injection of y^ of a grain 
of nitrate of aconitin may give good results, in which case it should be re- 
peated in about half an hour. The patient must be kept flat in bed, and not 
be allowed to move. Stimulants should be given frequently, by rectum if 
necessary. If poisoning is due to accumulation, opium is the best antidote, 
but should, of course, be administered only by a physician. 

ERGOT. — Effects: Salivation, retching, vomiting, diarrhea, nervousness, 
headache, and dizziness. The stools are usuaUy brownish, and the vomitus 
slimy. There is a feeling as of ants crawling over the limbs, the skin is gener- 
ally cold and clammy, and there are disturbances of sight. In severe cases con- 
vulsions, delirium, and unconsciousness may occur. For the chronic variety 
of ergot-poisoning, see the article in volume I., page 312. Antidotes and Treat- 
ment: Empty the stomach by means of an emetic or the stomach-pump, and 
administer a drastic purgative such as one drop of croton-oil. After vomiting 
and purging, it is advisable to administer small doses of opium at intervals. 
The patient should remain in a reclining position and be kept warm. Massage 
may be given to increase circulation. Amyl nitrite is a recognized stimulant in 
this condition. 

ETHER. — See Chloroform. 

[ GELSEMIIIM and GELSEMIN.— £;5^ec/5; Sensation of muscular weak- 
ness and relaxation, sometimes followed by pains; the skin becomes cold and 
clanuny, the pulse feeble but rapid, and the patient wears an expression of 
great mental anxiety; the pupils of the eyes may be dilated, and the patient 
may see double. Breathing becomes slow and irregular, and death is due 
to failure of respiration. Antidotes and Treatment: The stomach must be 
promptly emptied, and anmionia, atropin, strychnin, or digitalis administered. 
Electricity may also be resorted to, and the patient must be kept awake by 
alternate douches of hot and cold water. 

HELLEBORE.— See Veratrum. 

HYDROCHLORIC ACID.— Effects: Violent abdominal pains, corrosion 
of the stomach, inflammation of the peritoneum, great restlessness and thirst, 
and ineffectual attempts to vomit. In severe cases the patient collapses, has 
a temperature below the normal, and weak, running pulse. Antidotes and 
Treatment: Give large amount of alkalies (soap, wall-plaster, magnesia, 
sweet-oil, milk, mucilage, etc.) as an antidote. Morphin or opium may be 
given to relieve pain. In case of collapse, give stimulants freely, and apply 
hot-water bags to chest and feet. 

HYOSCYAMUS.— See Belladonna. 

INDIAN HEMP (CANNABIS INDICA).— The effects and treatment of 
this drug are similar to those mentioned under Opium (which see), but 
lime-juice or lemon- juice should be used in addition in the early stages. 
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lODIN. — Effects: Brownish discoloration and swelling of the mucous 
membranes of mouth and throat, intense irritation of the stomach and intes- 
tines, resulting in vomiting, diarrhea, and collapse. The vomitus is usuaUy 
brown or, if the stomach contained starchy food, bluish. The extremities 
become cold, and the pulse small. In some cases severe headache, profuse 
flow of tears, and catarrh of the nose are important symptoms. Antidotes and 
Treatment: The stomach must be immediately washed out, and a copious 
quantity of starch mixed with hot water should be administered as an antidote. 
The iodin maybe transformed into a harmless compound by administering the 
white of eggs, forming an albuminate. The patient may be stimulated by in- 
halations of amyl nitrite, and opium or morphin maybe given to allay the pain. 

LABURNUM SEEDS (CYTISJN).— Effects: Nausea and vomiting, con- 
vulsions resembling those of lockjaw, interference with breathing, and very 
much increased pulse. The throat is dry, the limbs weak, and the patient 
suffers from dizziness and great abdominal pains. Later he usually falls into 
a deep sleep. Antidotes and Treatment: The stomach should be promptly 
emptied by inducing vomiting, and this should be followed by an enema to 
wash out the bowels. Some stimulant may be given; and the patient 
should be aroused from his sleep by alternate douches of hot and cold water. 

LAUDAinJM.— See Opium. 

LAUGHING-GAS.— See Chloroform. 

LEAD ACETATE and CHROMATE (also BARIUM COMPOUNDS).— 
Effects: Inflammation of the stomach and intestines, vomiting of white 
matter, and diarrhea with black stools. In some cases, however, constipa- 
tion may occur instead of diarrhea. There are violent coUcky pains, profuse 
perspiration, 'great weakness, pain in the hmbs, small and irregular pulse, 
headache, vertigo, and paralysis of the extremities. The foul taste of the metal, 
and the gra3dsh-white discoloration of the mucous membranes of mouth and 
throat are important aids in establishing a diagnosis. Antidotes and Treat- 
ment: The antidote is half an ounce of Epsom salt, or half a dram of diluted 
sulfuric acid. Before administering this the stomach should be washed out, 
or the antidote may be added to the water used for that purpose. Demulcent 
drinks, milk, etc., should be given freely. If choleriform spasms be present a 
hot poultice is grateful. For the symptoms and treatment of chronic lead- 
poisoning, see the article on lead-poisoning in the general vocabulary. 

LIME, CTSLOBISkTED.— Effects: Violent inflammation of the stomach 
and intestine, with nausea, vomiting, and diarrhea. If not inmiediately 
counteracted it may cause gangrene and perforation of the stomach. Antu 
dotes and Treatment: Give white of eggs, oil, milk, or flour and water, and 
use opium and alcoholic stimulants in moderation. 

LOBELIA. — Effects: Muscular weakness, nausea, vomiting, diflSculty of 
breathing, cold and clammy skin, and temperature below the normal. If 
the dose has been large, death may occur, preceded by collapse or convulsive 
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seizures. A dose of sixty grains bas been known to cause death. Antidotes 
and Treatment: Apply heat externally, administer stimulants, such as am- 
monia, to aid circulation, and allay pain and vomiting by small doses of 
opium. In some cases the patient fails to vomit, and in such instances 
vomiting must be induced, and astringents given later. 

MATCHES.— See Phosphorus. 

MERCURY-COMPOXJWDS.— £^e^/5; An unpleasant metallic taste in 
the mouth, and a burning pain in the throat are the earliest symptoms. The 
tongue is swollen and gra3dsh, and there is retching and vomiting of white, 
sometimes bloody, matter. The stools become first watery, later bloody, and 
are passed with painful frequency; their smell is most oflfensive. There is 
violent inflammation of the stomach and intestines, and suppression of urine 
by involvement of the kidneys; great abdominal pains prevail. The pulse is 
rapid (up to 150 per minute) but feeble, and the temperature becomes very 
low. Antidotes and Treatment: As soon as possible after the poison has been 
swallowed and the stomach emptied, administer the antidote, a large quantity 
of white of eggs, which forms an insoluble compound with the substance in- 
gested. The pain and excessive vomiting may be allayed by doses of opium, 
and the temperature should be maintained by warm blankets, hot-water 
bottles, etc. When the danger is passed, administer Rochelle salt or Epsom 
salt to eliminate the insoluble mercury compound remaining in the alimentary 
canal. 

MORPHIN.— See Opium. 

MUSHROOMS, POISONOUS {mJSCARIS).— Effects: Impaired breath- 
ing, circulatory disturbances, nausea, vomiting, profuse flow of tears and 
saliva, and occasionally muscular symptoms; the skin is cold 'and clammy, 
and the pulse rapid but feeble. The patient usually passes into a comatose 
condition. Antidotes and Treatment: As soon as the stomach has been emp- 
tied, a large dose of atropin should be injected hypodermically (two to four 
drops of an ordinary solution), or twenty to thirty drops of belladonna may 
be given after the stomach has been evacuated. The patient should be kept 
warm by the aid of hot-water bottles; and after the more violent symptoms 
have passed, an enema and a dose of castor-oil should be given to remove 
remaining traces of the poison. Ordinary stimulants may be administered 
in small doses. 

NlCOXm.— See Tobacco. 

NITRIC ACID. — Effects: In smaller quantities, burning pains in the mouth 
and esophagus, violent inflammation of the stomach and intestines, blood in 
stools and urine, followed by collapse. In larger quantities, instant death. 
Antidotes and Treatment: The antidote consists in large doses of alkaline 
solutions (white-wash, etc.); also sweet-oil and opium to relieve pain. The 
bodily heat must be maintained. The stomach-pump should not be used> 
as it may cause perforation of the wall of the esophagus or stomach. 
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HUROUS OXID.— See Chloroform. 

irox VOMICA.— See Strychnin. 

OPIUM (LAUDANUM, MORPHIN, CODEIW) and CANNABIS INDICA.— 

Effects: The first eflfect of a poisonous dose of opium or morphin is to cause a 
transitory feeling of well-being, whereupon the patient falls into a sleep which 
gradually becomes more and more profound. The pulse becomes slower and 
slower, the skin remains dry and hot, and the face is feverishly flushed. In later 
stages the face becomes blue, and the rate of breathing becomes lowered to 
ten or twelve per minute. The respiration becomes gradually shallower and 
slower, but the pulse is inclined to become very rapid as death approaches. 
The skjn also changes from being hot and dry to becoming cold and clanmiy. 
Antidotes and Treatment: A strong emetic or the stomach-pump should be 
used as early as possible. This may be difficult to accomplish, and for this 
reason the chemical antidote (potassium permanganate, or tannin) should 
be given in solution before any attempts are made to evacuate the stomach. 
Give a hypodermic injection of atropin (y^ of a grain in solution), and 
administer strong black coffee to stimulate the heart. The electric current 
may be used to keep the patient awake, or sprinkling cold water in his 
face and over his chest- or walking him up and down the floor may accom- 
plish the same purpose. The bladder should be emptied frequently by means 
of a catheter, and it is also important to use the stomach-pump frequently to 
remove any traces of the drug excreted after absorption. Artificial respi- 
ration must be resorted to if necessary. 

OXALIC ACID. — Effects: Burning pain in the throat and stomach, a sensa- 
sation of strangulation, violent inflammatory symptoms in the stomach and 
intestines, vomiting of dark or bloody matter, collapse. The mucous mem- 
branes of mouth and pharynx are red and swollen, sometimes showing white 
patches of corrosion. One dram is the smallest dose recorded as fatal. Anti- 
dotes and Treatment: Give water mixtures of chalk or magnesia as an antidote, 
and empty the stomach either by an emetic or by the stomach-pump. In case 
of collapse, apply heat externally and administer respiratory stimulants, such 
as oxygen. 

PHENOL.— See Carbolic Acid. 

PHOSPHORUS (RAT-POISON and HLKtCBES).— Effects: Severe pain in 
the abdomen, vomiting, and collapse. Urination is scanty, and the vomitus 
is luminous when examined in the dark. Between twenty-four and thirty- 
six hours after the poison has been ingested, all the symptoms abate to 
such a degree that recovery seems certain, but in the course of a few hours 
they return with even greater \dolence than before. The vomitus resembles 
coffee-grounds, and death is almost inevitable. One grain of phosphorus 
usually results in death in from one to five days, and even one-tenth of a grain 
has proved fatal. Records show that a child has been killed by swallowing 
two match -heads. Antidotes and Treatment: After emptying the stomach 
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by means of the tube, or by administering three grains of sulfate of copper 
every five minutes until vomiting occurs, give the patient one dram of oxy- 
genated oil of turpentine every half hour, either in mucilage or in water. 
Permanganate of potassium or peroxid of hydrogen also act as antidotes, 
but oils or fats should never be used as these aid in the absorption of the poison. 
It is important to empty the bladder at frequent intervals, since phosphorus 
is chiefly eliminated by the urine. Charcoal or lime-water may be given in 
large quantities to prevent destruction of tissues. 

PHYSOSTIGMA.— See Calabar-Bean. 

POISON-HEMLOCK.— See Conium. 

POISOH-IVY (RHUS TOXICODENDRON ).—£;5F^c/5; Externally the vol- 
atile add from poison-ivy acts as a powerful irritant to the cutaneous tis- 
sues, producing intense itching and swelling, with heat, pain, and blister- 
formation; internally it gives rise to great thirst, burning pain in the throat 
and esophagus, dizziness, nausea, delirium, and convulsive seizures. The 
pulse is at first slow, but later becomes more rapid and irregular. An erup- 
tion of blisters may likewise appear on the skin. Antidotes and Treatment: 
For the external symptoms apply a saturated solution of acetate of lead in 
diluted alcohol to relieve the severe itching. Small doses of cocain are also 
effective. Internal remedies, such as coffee or opium, may be given to re- 
lieve the nervous symptoms. 

RAT-POISON.— See Phosphorus. 

RHUS TOXICODENDRON.— See Poison-Ivy. 

RlCm and RICININ.— Sec Castor-Beans. 

SCOPARIUS.— See Digitalis. 

SRAKE'BITES.— Effects: For the general symptoms see article on Snake- 
Bites in the main vocabulary. Antidotes and Treatment: The wound caused 
by the bite should immediately be sucked, or it may be advisable to cut out 
the flesh surrounding the wound, whereupon a solution of permanganate of 
potassium may be applied to it. In case of severe poisoning by the bite of a 
cobra, it is well to bleed the patient at one arm, at the same time transfusing 
blood to the other. Artificial respiration should be practised, and weak inter- 
mittent electric shocks given to the chest-walls. Ammonia by inhalation as 
well as by the mouth is also indicated. Specific antitoxins are known, and if 
procurable should be utilized. 

SOLANIN.— See Belladonna. 

SPANISH FLY.— See Cantharides. 

STRAMONIUM.— See Belladonna. 

STROPHANTHUS.— See Digitalis. 

STRYCHNIN (NUX VOMICA).— £^ec/5; A poisonous dose of nux vomica 
or of its alkaloid str>xhnin gives rise to violent nerv^ous symptoms, character- 
ized especially by spasmodic convulsions, in which the body is thrown into a 
state of rigidity resembUng that produced by lockjaw. The patient often 
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rests only upon his heels and the back of his head, assuming the so-called 
''bridge position." These seizures last from a few seconds to a minute or 
so, and are followed by complete exhaustion, every muscle being relaxed and 
flabby. Breathing is almost entirely stopped during the seizure, so that if 
this lasts long enough, death may occur from suflFocation. There are no 
mental symptoms. Thirty grains of nux vomica have caused death, and half 
a grain of strychnin is usually rapidly fatal. Antidotes and Treatment: 
Produce vomiting immediately by a strong emetic, and use chloroform by 
inhalation, or half a dram of chloral, or one dram of bromid of potassium 
to counteract spasms. If breathing is suspended, give hypodermic injections 
of five to ten drops of amyl nitrite. Charcoal or tannin may be given in large 
doses, and the bladder should be emptied often. 

SUBLIMATE, CORROSIVE.— See Mercury Compounds. 

TARTAR EMETIC— See Antimony. 

TOBACCO (NICOTm).— £^^c/^.- Nausea and vomiting, difficulty of breath- 
ing, relaxation of the muscles, vertigo, confusion of mind, weak pulse, some- 
times passive convulsions. The continued abuse of tobacco may give 
rise to chronic laryngitis, loss of appetite, headache, and serious eye symp- 
toms which may lead to total blindness. Fifteen to sixteen drops of nicotin 
kill in a few hours. Antidotes and Treatment: The stomach must be quickly 
washed out, preferably with a weak solution of tannin or with a solution of 
iodin (0.5 : 500). Let the patient drink plenty of water or lukewarm milk, 
keep him lying down, and apply warm applications to the body. Brandy or 
whisky may be given to stimulate. 

TURPENTINE.— £;5Fec/5; An overdose of oil of turpentine produces burn- 
ing sensations in the stomach, tormenting thirst, muscular weakness, feeble 
and rapid pulse, dilatation of the pupils, and blueness of the face. There 
may be nausea and vomiting; and while there is usually some exhilaration 
of the mind in the early stages, unconsciousness almost invariably follows. 
Irritation of the kidneys and bladder results in scanty and painful urination, 
the urine frequently being voided only drop by drop and being mixed with 
blood. Antidotes and Treatment: The stomach must be promptly emptied 
either by the stomach-pump or by an emetic (mustard, ipecac, or sulfate of 
zinc). If there is no evacuation from the bowels, give an enema, and ad- 
minister plenty of water and demulcent drinks to stimulate the kidneys. Hot 
applications should be applied to the loin. 

UNKNOWN VOl^W.— Treatment: Provoke repeated vomiting, give 
demulcent drinks, administer ordinary stimulants, and resort to artificial 
respiration if necessary. If the patient is cold, apply external heat in the 
shape of hot-water bags, etc.- 

VERATRUM (HELLEBORE).— E^ec/^.- This powerful poison generally 
produces vomiting when taken in too large doses, and for this reason it is not 
as frequently fatal as it would otherwise be, since a large part of the drug is 
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expelled before absorption can take place. It produces slow pulse, depresses 
the heart, and causes severe nervous symptoms. The patient complains of 
burning pain in the mouth, esophagus, and stomach; colicky attacks; and 
violent, sometimes bloody, diarrhea. Perspiration and urination are usually 
increased; the skin is cold and clanmiy, and devoid of sensation in various 
places. Antidotes and Treatment: Wash out the stomach, keep the patient 
flat on the bed, with his head somewhat lower than the rest of the body, and 
keep him warm by means of blankets, hot- water bags, etc. Administer large 
doses of hot coffee, either by mouth or rectum, and stimulate with alcohol, am- 
monia, etc. Resort to artificial respiration if necessary, and give turpentine to 
counteract the heart-symptoms. The electric current may also be of service. 

ZmC SJJLYkTE.— Effects: This drug being used as an emetic, fatal re- 
sults rarely occur unless it is administered in enormous doses, since it seldom 
stays long enough in the stomach to be absorbed. If vomiting should not 
occur, abdominal pains, choleriform diarrhea, and general prostration set in. 
Antidotes and Treatment: Wash out the stomach and give plenty of warm 
water containing bicarbonate of soda or the white of eggs, both of which reme- 
dies form insoluble compounds with the zinc. Follow with demulcent drinks 
and plenty of milk, and apply hot poultices. 



Digitized by 



Google 



DOSE TABLES 

OF DRUGS AND PHARMACEUTICAL PREPARATIONS, WITH 
INDICATION OF THEIR USES IN MEDICINE 



Digitized by 



Google 



Digitized by 



Google 



DOSE TABLES 

OF DRUGS AND PHARMACEUTICAL PREPARATIONS, WITH 
INDICATION OF THEIR USES IN MEDICINE 

CAUTION ! — In the following tables are given the average doses ordi- 
narily prescribed for adults. It should be borne in mind, however, that a 
great many factors — such as age, constitutional strength, mental or nervous 
anomalies, etc., etc — in addition to the primary consideration of the prevail- 
ing affection, influence the physician s judgment when he prescribes medici- 
nal treatment. Another factor that largely determines the advisability of 
increasing or decreasing the dose of any one drug, is the circumstance that 
it is usually necessary to combine various substances in one prescription ; 
and a drug which, given alone, exerts one distinct action may, when com- 
pounded with other remedies, be so modified that its own specific efforts are 
entirely altered. Nor is there any means of tabulating the varying sus- 
ceptibilities of different individuals to the same remedy. A dose which 
may kill one patient may cure another, and what may be an entirely safe 
prescription in one case of a disease may be extremely dangerous in another 
case of the very same affection. From this it may be clearly understood 
that such a table of doses as here presented merely gives the layman an 
idea concerning the varying strength of drugs as indicated by the difference 
in the size of doses prescribed ; and the warning against experimenling 
with self-medication can not be made too emphatic. It must be understood 
that in no cases must the maximum dose be given at first, or, when given, 
be repeated more than two or three times a day. 

The doses for children are purposely omitted, except in a very few 
instances, because all the factors that render caution necessary in the case 
of adults are greatly intensified in the case of children. As a matter of 
fact, even the experienced physician hesitates before prescribing drug 
treatment for a child, for he knows there are very great variations in the 
responsiveness of children to drug action. 

The doses of solid drugs are indicated in drams and grains, those of 
liquids in drams and drops. An ounce (solid) is equal to eight drams ; 
each dram is three scruples ; and each scruple twenty grains. An ounce 
contains, therefore, 480 grains. The liquid ounce is likewise divided into 
eight drams, each equivalent to about one teaspoonful or sixty drops. A 
dessertspoonful is equal to two teaspoonfuls (or 120 drops), and a table- 
spoonful to four teaspoonfuls or half an ounce (240 drops). A wineglassful 
is two ounces, or four tablespoonfuls. 
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The following abbreviations have been used in dose columns : 



ad,^ adult 

ad, lib.f ad libitum (at pleasure). 

(ale.) alcohol, alcoholic. 

antiper., antiperiodlc (remedial of 
periodic diseases). 

antirh^m,f anti-rheumatic (reme- 
dial of rheumatism). 

ap.y aperient 

catk, cathartic. 

ck.^ children. 

(decoct), decoction. 

(dil.), diluted. 

^/«r., diuretic (stimulating the se- 
cretion of urine). 



(fl. extr.), fluid extract. 

hydr.y hydragogue (causing watery 
evacuation of the bowels). 

hyp., hypodermically (by intro- 
duction under the skin). 

(infus.), infusion. 

lax.y laxative (productive of gentle 
movements of the bowels). 

(Ivs.), leaves. 

(mucil.), mucilage. 

P^^g'i purgative (causing profuse 
evacuation of the bowels). 

(pwd.), powder. 

tcBn,^ taenicide, destructive of tape- 



emet., emetic (productive of vomit- worms). 



(emuls.), emulsion. 
expect., expectorant (promotive of 
expectoration). 

(extr.), powdered extract. 



(tinct.), tincture. 

verm., vermifuge (destructive of in- 
testinal worms). 

(vol. oil), volatile oil. 



Drugs 



Aconite 

Allspice (Pimenta) 
Aloes 

Aloin 

Alum 

Ammonium Ben- 
zoate _ 

Ammonium Bromid 

Ammonium Carbo- 
nate 

Ammonium Chlorid 

Ammonium lodid 

Ammonium Salicy- 
late 

Ammonium Val- 
erate 

Amyl Nitrite 

Anemonin 

Augustura Bark .. 

Anise 

Antipyrin 

Apomorphin Hydro 

chlorid 
Arbor Vitse 



Doses 



USBS 


Liq 


uids 

Drops 


Solids 


Drams 


Drams 


Grains 


Lobar pneumonia, asthma, tonsolitis, 

etc. 
Flatulence, indigestion, colic, etc 


1 






A-i 

XO-40 

-5 

i 

1 5-30 

< emet* 

6o-iao 

10-30 

xo-30 
a-io 

5-ao 

3-5 
a-10 

a-xo 




1 


Habitual constipation, retarded men- 
struation, menurrhagia, etc. 
Constipation 

Gastralgia, dysentery, diabetes 






1 i 




i 




1 

1 




Nervous diseases 


1 




Respiratory and circulatory difficulties, 
surgiod shock 

Liver disease, jaundice, neuralgia, scia- 
tica, etc. 

Scrofula, syphilis, gout, rheumatism, etc. 

Rheumatic fever, late sUges of bron- 
chitis, etc. 

Nervousness, hysteria, St. Vitus's dance 

Tonic convulsions, heart failure, etc (by 

inhalation) 
As Pulsatilla 






[ 




1 
















2-5 








xo-30 


Dyspepsia, convalescence after acute feb- 
rile diseases, tropical dysentery, etc 
Flatulence, intestinal colic 










Migraine, sciatica, neuralgia, etc. 

Ac'ite bronchitis, narcotic poisoning, 

chronic gastric catarrh 
See Thuja 






emtt. 
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Aoonite 
Oaldnm 



Drug 



Arbutin 

Arnica 

Arsenic Trioxid . . 



Araenous lodid. 
Asafetida 



Aaclepias (Pleur- 
isy-Root). 

Aspidium (Male 
Fern). 

Atropin Sulfate . . 

Balsam of Peru. 

ofTolu.. 

Barium Chlorid . . . 
Basham's Mixture. 

Bay Rum 

BeUadonna 

Benzoic Acid 

Benzoin 

Benzosol 

Berberis (Bar- 
berry). 

Betanaphthol .... 

Bismuth and Am- 
monium Citrate. 

Bismuth Subgal- 
late. 

Bismuth Subni- 
trate. 

Bismuth Subsali- 
cylate. 

Bittersweet 

Blackberry (Ru- 
bus). 

Black Haw 

** Hellebore. . 
*' Lotion of 
Mercury. 

Blistering Liquid. 
^Bloodroot (San- 
gxiinaria). 

Blue Mass 

Boneset 

Borax 

Boric Acid 

Bryonia 

Buchu 

Buck- Bean 

Burdock 

Butternut 



Oaoao-Butter . 



CafTein 



Calamus Root. ... 

Calcium Bcnzoate 

" Borate. . . 



Bromid. 
Chlorid . 



USBS 



As Uva-Ursi 

See TiNCTURB op Arnica. 

Pernicious anemia, leucorrhea, 
amenorrhea, asthma, rhetmiatoid 
arthritis, chronic malaria, dry 
scaly skin-diseases, etc. 

As Arsbnic Trioxid, but especially 
in eczema, lupus, leprosy, etc. 

Chronic constipation, chronic bron- 
chitis, nervous irritability, hys- 
teria, etc. 

Early stages of pulmonary and bron- 
chial anections. 

Tapeworm 



Eye diseases (by instillation). 

Bronchitis, laryngitis, asthma, etc . . 

Inflammations of the respiratory 
tract. 

Weak heart 

See Solution op Iron and Ammoni- 
um Acetate. 

See Spirit op Mtrcta. 

Excessive perspiration, profuse urin- 
ation, serous diarrhea, gall-stone 
colic, etc. 
Incontinence of urine, cystitis, etc. . . 

Coryza. laryngitis, pharyngitis, etc. 
(by inhalation). 

See uuAiACOL Bbnzoatb. 

Dyspepsia, dysentery, typhoid, en- 
largement of the spleen, etc. 

Gastnc and intestinal fermentation 

Serous diarrhea, etc 



Diarrhea, dysentery; and locally in 

moist skin eruptions. 
Acute gastritis, serous diarrhea, vom- 
. iting due to gastric ulceration, etc. 
Fermentative diarrhea, typhoid, etc. 

See Dulcamara. 

As a tonic and intestinal astringent. 

See Viburnum Prunipolium. 

See Hblleborb. 

Locally, as an astringent to venereal 
sores. 

Locally to produce vesication. 

Locally as a stimulant to indolent 
ulcers, etc. Internally as an ex- 
pectorant in bronchitis, etc. 

See Mass. 

See EupATORiUM. 

See Sodium Borate. 

Cystitis due to alkalinity of urine, 
epilepsy, etc. 

Weak conditions of stomach and in- 
testine. 

Catarrh of the bladder, incontinence 
and retention of urine, etc. 

As a purgative, tonic, emmenagogue. 
emetic, and vermifuge. 

See Lappa. 

Constipation, dysentery, malarial 
affections. 

As a base for suppositories. Locally 
to allay irritation. Internally as 
a food. 

Opium- poisoning, collapse, neuralgic 
headache, etc. 

Dyspepsia (by chewing). 

As an internal antiseptic 

Locally for moist eczema, bums. etc. 
Internally in diarrhea. 

Hysteria, insomnia, epilepsy, etc.. . , 

Scrofulous conditions, lupus, hemo- 
philia, etc. 



DOSBS 



Liquids 



Drams 



S (tinct.) 
i (fl.* extr.) 



Drops 



(tinct.) 
8- 20 



( (fl. extr.) 
I 5-1 a 



(tinct.) 
zo-40 



Solids 



Drams 



Grains 



xo-is 

A 
3-10 

ao-60 
30-60 



5-15 
s-is 

A-* 



j (extr.) 

I i 



a-4 

S-ao 
10-60 
a-K> 

20-30 



i-S 



5- 10 
ao-60 

tonic 

10-30 

#m#t. 

20-60 

lax. 

s-is 

Pnrg. 
ao-40 



i-S 

(ad. lib.) 

10-30 

3-6 



5-30 
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Drug 



Calcitim Glycero- 
phosphate. 

Calcium Hypo- 
phosphite. 

Calcium lodid 



*• Lactate. . . 

Oxid 

•* Pennan- 
sanate. 
Calcium Phos- 
phate, Precipi- 
Uted. 
Calcium Salicylate. 

Sulfite. . . 



Calomel 

Calumba 

Cambogia (Gam- 
boge). 
Camphor 



" Mono- 
bromated. 

Camphoric Acid . 

CanellaBark 



Cannabis Indica 
(Indian Hemp). 

Cantharides (Span- 
ish Fly). 

Capsicum (Bird 
Pepper). 



Caraway 

Carbolic Acid 

Cardamom 

Carron-Oil 

Cascara Sa^rada. . 
Cascarilla Bark . . , 

Castanea (Ameri- 
can Chestnut). 

Castor-Oil 

Catechu 

(^tnep 

Cerium Oxalate . . , 
Cetraria (Iceland 
Moss). 

Cevadilla 

Chalk 

Chamomile 

Charcoal 

Chaulmoogra 

Chelidoniimi 

Chenopodium 

Chiretta 

Chloralformamide , 
Chloral Hydrate . . 

Chlorinated Lime 



USBS 



Neurasthenia, diabetes, incontinence 

of urine. 
Rickets, scrofula, dental caries, etc. 

Used rarely in pulmonary tuberculo- 
sis. 

Rickets, scrofula, etc 

See Limb. 

As an internal antiseptic 



As Calcium Hypophospbitb. 



Inflammations of stomach and intes- 
tines. 

Locally for ringworm, scabies, etc. 
Internally in fermentative dys- 
pepsia. 

See MBRCURY, Mild Chlorid op. 

Atonic dyspepsia, nausea and vomit- 
ing, flatulent disorders, etc. 

Congestion of the liver, dropsy of the 
kidneys, uremia, tapeworm, etc. 

Internally in collapse, serous diar- 
rhea, coryza. cholera morbus, Asi- 
atic cholera, etc. Externally, in 
alcoholic solution, for sprains and 
bruises. 

As Camphor, and, in combination 
with other remedies, in head- 
ache. 

Ni^ht-sweat of tuberculosis, cystitis, 
intestinal fermentation, etc. 

Atonic dyspepsia, uterine disorders, 
etc. 

Distressing cough, pelvic neuralgia. 

Internally to stimulate urinary tract. 
Externally for vesication. 

Internally in flatulence, dyspep^a, 
delirium tremens, etc. Locally, 
as tinct., for chilblains, and, m 
plaster, for neuralgic and rhetimat- 
ic pains. 

Flatulent colic, griping, etc. See 
also Oil of Caraway. 

See Phbnol. 

Dyspeptic disorders 

See Linimbnt op Limb. 

As a laxative in habitual constipation. 

Atonic dyspepsia, flatulence, diar- 
rhea, dysentery, etc. 

Whooping-cough, respiratory trou- 
bles. 

See Oil, Castor-. 

Diarrhea, spongy gums, hoarseness, 
etc. 

Flattilent colic, hysteria, etc 



Reflex vomiting, gastric acidity, etc. 

Loss of appetite, inflammation of 
mucous membranes, etc. 

See Sabadilla. 

Gastric acidity, diarrhea, etc 

Diarrhea, colic, loss of appetite, con- 
valescence from acute fevers, etc. 

Intemallv in fermentative dyspep- 
sia, sub-acute gastritis, etc. Ex- 
ternally, in poultice, for foul ul- 
cers, etc. 

See Gynocardia. 

As a purgative and narcotic 

Worms 



Impaired digestion, liver troubles, 

etc. 

Hysteria, insomnia, etc 

Nervous insomnia, reflex vomiting, 

etc. 
See Limb. 



DOSBS 



Liquids 



Drams 



(spirit) 



{'t 



( (fl. extr.) 
j (tinct.) 

1 i-2 

I (iiifus.) 
I x-4 



(decoct.) 
8 



) (infus.) 
1 8-i6 



j (tinct.) 
( 1-4 



Drops 



(fl. extr.) 

x-io 
(tinct.) 

x-S 
(tinct.) 

5-IO 



j (fl. extr.) 
I 10-30 



(tinct.) 
3-10 



((vol. oU) 
( S-io 



Solids 



Drams 



Grains 



i-a 



S-io 
10-30 
1-4 
3-10 

10-30 

8-20 
x-S 

10-30 

2-5 

tan. 
4-10 
i-a 



10-30 

10-40 

(extr.) 
i-i 

S-io 



ao-6o 



5-1 S 
i (extr.) 

1 2-8 

30 



S-30 

a-io 

10-40 
x-4 



( (extr. 
\ S-iS 



(extr.) 
IS 



20-40 
5-ao 
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Drug 



Chlorofonn 

Chondrus (Irish 

Moss). 
Chrysarobin 

Cixnicifuga (Black 
Cohosh). 

Cinchona 

Cinchonidin 

Cinchonin 

Cinnamon.. 

Water. . 
Cloves 

Cocain 

Cochineal 

Cod-Liver Oil 

Codein 

Sulfate . . . 
Cola 

Colchidn 

Cold-Cream 

Colic Root 

Collodion 

C^olocvnth 

Coltsfoot 

Compound Licor- 
ice Powder. 

Confection of Pep- 
per. 

Confection of Sen- 
na. 

Confection of Sul- 
fur. 

Coniin Hydrochlo- 
rid. 

Conium (Poison 
Hemlock). 

Convallamarin. . . . 
Convallaria 



Copaiba 

Copper Arsenite. 

Nitrate . 

" Subace- 

tate. 

Sulfate. . 

Coriander 

Comus 

Corrosive Subli- 
mate. 
Cottonroot Bark 
Cramp Bark .... 
Creosote 

Cresol 

Cubebe 

Cumin 

Curare 

Curarin 



USBS 



By inhalation to produce anesthesia, 
and. internally, in colic, abdom- 
inal pain, etc. 

Bronchial and pulmonary affections, 

Locally for skin diseases, and. in sup- 
positories, for hemorrhoids. 

Headache due to eye-strain, St. Vi- 
tus's dance, etc. 

Malaria, intermittent fevers, etc 

Malaria, etc 



Debility, intermittent fevers, etc . 



Nausea, vomiting, flatulence, diar- 
rhea, etc. 

Flatulent colic, etc 

As an aromatic stimulant in gastric 
flatulence, etc. 

To produce local anesthesia. Used in 
a i-per-cent. solution for instilla- 
tion or injection. 

Whooping-cough, hiccup, neuralgia, 
etc. 

See Oil, Cod- Liver. 

To relieve painj coughing, etc 

Nervous imtability. local pain. etc. . 

Heart troubles, migraine, neuralgia, 
fatigue, etc. 

Gout, rheumatism, myalgias, etc ... . 

See Ointment op Rose Water. 

See DioscoREA. 

Externally to protect cuts, bruises, 
etc. 

To relieve constipation 

As a demulcent and tonic in bron- 
chial and pulmonary affections. 

See Powder,(}ompound,of Licorice. 

Hemorrhoids, anal fistulae, rectal ul- 
cers, etc. 
(Constipation, hemorrhoids, etc 



Doses 



Liquids 



Drams 



i (decoct.) 
! 8 



i (tinct.) 



Constipation in the presence of hem- 
orrhoids. 
As Conium 



Melancholia, heart troubles, liver en- 
gorgement, tetanus, mania, scrof- 
ulous ophthalmia, etc. 

As Convallaria 



Heart troubles and respiratory diffi- 
culties. 

Cystitis, gonorrhea, urethritis, etc . . . 
Anemia, debilitated mucous mem- 
branes. 

Nervous affections 

Locally to sluggish ulcers, warts, etc. 



Nervous affections 

As a digestant 

A mild astringent 

See Mercury Bichlorid. 



Emmenagogue 

See Viburnum Opulus. 

Pulmonary affections, obstinate 
vomiting, etc. 

Locally as a dressing and as an anti- 
septic wash. Internally for gas- 
tric irritability, etc. 

Gonorrhea, cystitis, enuresis, bron- 
chitis, etc. 
Gastric and intestinal complaints . . . 

Convulsive seizures 

As Curare 



Drops 



I (fl. extr.) 
I 10-30 



J (oil) 
I 1-3 

j (tinct.) 
I a 0-60 



j (tinct.) 
j 30-60 



Solids 



Drams 



I (decoct.) 
I 4-8 

i-i 
1-2 
i-a 



j (decoct.) 
1 16 



i (fl. extr.) 
^ a-6 



(fl.extr.) 
4-8 

15-60 



) (fl. extr.) 
I 15-60 

f (fl. extr.) 
{ 30-60 
1-20 

i-a 



j (vol. oil) 
i 10 
j (vol. oil) 
I 1-3 



1-3 



Grains 



( (extr.) 

\ 1-5 
5-15 
lo-ao 

( tonic 
) 1-2 
"i antiper. 
{ 15-30 



ao-40 



(pw.lvs.) 

2-6 
(extr.) 






20-60 



lio 
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Drug 



Cusparia 

Cusso 

Cypripcdin 

Cypripedium 

Damiana 

Dandelion (Tarax- 
acum). 

Dermatol 

Diastase 

Digitalin 

Digitalis 

Dioscorea 

Dipteryx (Tonka 

Donovan's Solu- 
tion. 
Dover's Powder . . , 
Dracontium 

Drosera (Sundew). 

Dulcamara (Bitter- 
sweet). 



Blaterinnm 

Elaterium , 

Elder Flowers 

Elecampane 

Elixir of Iron, Qui- 
nin, and Strych- 
nin. 

Elm 

Emetin 

Emulsion of Al- 
mond. 

Emulsion of Asa- 
fetida. 

Emulsion of Chlo- 
roform. 

Emulsion of (}od- 
Liver Oil. 

Emulsion of Oil of 
Turpentine. 

Epsom Salt 

Ergot 

Erythrophlein . . . . 

Escrin 

Eucain 

Eucalyptol 

Eucalyptus 

Eugenol 

Euonymin 

Euonymus 

Bupatoritmi 
(Boneset). 



USBS 



See Anoustura. 
Tapeworms 



As Ctpripbdiuu 

Nervous disorders (hysteria. St. Vi- 
tus's dance, etc.). 

Sexual impotence, etc 



Atonic dyspepsia, torpid liver, catar- 
rhal jaundice, etc. 
See Bismuth Subgallatb. 

Indigestion, dyspepsia, etc 

As Digitalis 



Diseases of the heart valves, cardiac 
failure, dropsy, pneumonia, etc. 

Bilious colic, muscular rheumatism. 

etc. 
Whooping-cough, flatulent colic, diar> 

rhea, etc. 
See Solution op Arsbnous and 

Mbrcurtc Iodid. 
See PowDBR OP Ipbcac and Opium. 
Chorea, hysteria, spasmodic asthma, 

etc. 
Chronic bronchitis, whooping-cough. 

etc. 
Locally and internally for eczema. 

acne, etc. 



To produce watery stools in dropsy, 
'brain congestion, etc. 

As Elatbrinum 

Applied locally (in infusion, oint- 
ment, or poultice) to sores, hemor- 
rhoids, blisters, etc. 

Chronic lung troubles, typhoid, men- 
strual disorders, etc. 

Convalescence after exhausting dis- 
eases, nervous debility, etc. 

See Slippbrt Elm. 

As Ipbcac 

As a demulcent in inflammations of 
the respiratory tract, intestinal 
and urethral irritations, etc. 

As Asapbtida. and as an enema in 
tympanites. 

Flatulent colic, nervous conditions, 
etc. 

Impaired nutrition, rickets, anemia, 
tuberciilosis. etc. 

Inflammations of the genito-urinary 
tract, enuresis, sexual impotence, 
etc. 

See Magnbsium Sulpatb. 

To arrest hemorrhage after child- 
birth, and in the treatment of 
vertigo, etc. 

Spasmodic asthma, heart-diseases, etc. 

See Physostigmin. 

To produce local anesthesia by in- 
jection, instillation, etc. 

As an antiseptic dressing; to foul ul- 
cers; and. internally, in bronchial 
and pulmonary inflammations, etc. 

Migraine, neuralgia, asthma, bron- 
chitis, gonorrhea, etc. 

Internally in flatulence, griping, 
cou^h, etc. Locally as an anes- 
thetic and counter-irritant. 

As Euonymus 



Liver troubles, constipation, etc .... 
C^lds, sore throat, influenza, etc 



DOSBS 



Liquids 



Drams 



i (fl. extr.) 



j (fl. extr.) 
1 1-8 



(tinct. 

1-2 



I (decoct.) 
I 8-i6 



2-8 

4-8 
1-4 
1-4 



i (fl. extr.) 



1 (fl. extr.) 



( (infus.) 
\ 8-x6 



Drops 



( (fl. extr.) 
I 3o 



(tinct.) 



extr.) 



il 



(fl. extr.) 

IO-40 

(fl. extr.) 
5-10 



1 (tinct.) 

1 (fl. extr.) 
I 30-60 



5-xo 

(oil) 
10-20 
8-30 



(fl extr.) 

(fl. extr.) 
20-30 



Solids 



Drams 



*-i 



Grains 



♦-3 

X5 



U: 



(extr.) 



i«s 



10-30 



(extr.) 



3-10 
so-30 
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Extracts. Powdered extracts of various drugs, which are oflBcial in the 
Pharmacopoeias of the United States and Great Britain, are used as are the 
substances themselves. For this reason only the doses are given. 



Grains 

Extract of Aloes x-a 

of Belladonna i-l 

'* of Cannabis Indica |~| 

•* of Chamomile a-io 

•* of Cimicif tiga 2-8 

** of Cinchona 10-30 

** of Colchicum a-3 

*• ofColocynth a-s 

*• of Colocynth, Compotind a-< 

*' of Digitalis 1 

** of Ergot S-ao 

" of Euonymus x-8 

** of Gentian 1-8 

*• of Hyoscyamus x-a 



Grains 

Extract of Talap 5-15 

" of Krameria 5-20 

of Leptandra 2-5 

" of Nux Vomica 1— | 

** of Opium J-i 

** of Pnysostigma A-J 

•* of Chiassia x-3 

*' of Khamnus Pur^iana a-8 

'* of Rhubarb 5-10 

** of Scopola i-J 

" of Stramonium l-\ 

of Strophanthus i-J 

ofSiuntml i-s 

" of Taraxacum 10-20 



Drug 



Fel Bovis (Ox. 

GaU). 
Fennel 



Water. 
Flaxseed 



U8B8 



Dyspepsia, constipation, liver trou- 
bles. worms, etc. 

Flatulence, griping, retarded men- 
struation and lactation, etc. 

Flatulence 

As a demulcent in inflammatory 
conditions of mucous membranes. 



D08BS 



Liquids 



Drams Drops 



(infus.) 
80 



Solids 



Drams Grains 



S-xo 
10-30 



Fluid Extracts. Like powdered extracts, these preparations are indi- 
cated in the same conditions for which the substances themselves are pre- 
scribed. Reference should therefore be made to the different headings. 

Only the doses are here given. 



Drops 

Fluid Extract of Aconite i-x 

" of Belladonna Root x-a 

'* ** of Berberis a-s 

'* *• of Blackberry Bark 30-1 ao 

•• •• of B\ichu 30-60 

•• •• of Calamus 5-20 

•• ••of CalumJba xo-6o 

•• ••of Cannabis Indica |-x 

•• •• of Capsicum x-^ 

•• •• of Chirata 15-30 

•• •• ofCimicifuga 30-60 

•• •• of Cinchona 30-60 

•• •• of Coca 30-60 

•• " of Colchicum a-8 

•• •• ofConium a-5 

•• •• of Convallaria 3-xs 

•• •• of Cubebs 15-40 

•• •'of Digitalis x-a 

•• •• of Ergot 30-xao 

•• •• of Eucalyptxas 5-X5 

•• •• of Euonymus 60-xao 

•• •* of Eupatorium 60 

*• •• of Pranorula xo-30 

•• •* ofGelscmium 1-3 

•• "of Gentian xo-30 

'• •• of Ginger 5-ao 

•• '* ofGranatum ao-30 

•• •• ofGrindelia 30-60 

•• " ofGtaarana 30-1 ao 



Drops 

Fluid Extract of Hydrastis 30-xao 

" of Hyoscyamus 5-10 

( expect. 

" " "^'"-^ ^. 

I 10-30 

*• •• of Krameria ao-6o 

•• •• of Lappa 30-60 

•• •• of Licorice 60-xao 

( expect. 

- ofLobelia ) «-S 

1 emet. 
V xo-ao 

•• •• of Lupulin , 30-xao 

•• •• of Matico X0-60 

•* •• of Mezeretmi 5-xo 

•* •• of Nux Vomica x-5 

•• •• ofPareira 60-xao 

•• •• of Pilocarpus 10-30 

'• •• of PodoiJhyllum s-ao 

•• •• of Qtiassia 15-3.0 

•• •• of Quercus X5-60 

** ** of Khamnus Purshiana. . X5-60 

** ** of Rhubarb IS-30 

•* ** of Rhtis Glabra 15-30 

" " of Sanguinaria 3-5 

•* *' of Sarsaparilla 30-00 

" •' of Savin ^used also exter- s-xo 

nally m ointment). 
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Drops 

Fluid Extract of Scopola. (For xisen see x-5 
Belladonna.) 

•• •• df Senega a-10 

" ** of Senna 30-120 

*• •* of Serpentaria 15-30 

" *• of Spigelia 30-iao 

ofSqmU a-3 

*• " of Stillingia 15-30 

•• " of Stramoniimi 1-2 

•• •' of Sumbtil XS-4S 



Drops 

Fluid Extract of Taraxacum 30-60 

" " of Triticimi 120-240 

" *' of Uva-Ursi 30-60 

*• " of Valerian 30-60 

" ** of Veratrum 1-2 

" *• of Viburnum Opulus. . . . 15-60 

** " of Vibumtim Prunifolium 30-60 

ofWich-Hazcl 10-30 

** '• of Wild Cherry 15-60 

'* " of Xanthoxylum 240-480 



Drug 



Fowler's Solution 

Frangula 

Fuller's Earth 

Oalanffal 

Galbanum 



Galla (Nutgall). 



Gallic Acid 

Gambir (Pale Cat- 
echu). 

Gamboge 

Gaultheria 

Gelatin 

Gelsemin Hydro- 
chlorid. 

Gelsemium 

Gentian 

Geranium 

German Chamo- 
mile. 
GiUenia 

Ginger (Zingiber) 



Glucose. . 

Glycerin. 



Glycerite of Borax 

" of Iron. 
Ouinin and 
Strychnin. 

Glycerite of Phen- 
ol. 

Glycerite of Starch 

Glycerite of Tan- 
nic Acid. 

Glycyrrhiza. 

Glycyrrhisin 

Gold and Sodium 
Chlorid. 

Gossypii Cortex . . . 

Goulard's Extract 



Uses 



See Solution op Potassium Arsbn- 

ITB. 

Habitual constipation, dropsy, etc. . 
See Kaolin. 



Indigestion, flatulence, etc 

Locally, as plaster, to produce coun- 
ter-irritation and blistering. In- 
ternally in chronic inflammations 
of the bronchi and of the genito- 
urinary tract. 

Locally, in ointment, for hemor- 
rhoids, prolapse ot the rectum, 
sluggish iilcers, etc. ; in tincture as 
an astringent application in sore 
throat, etc. Rarely internally in 
gastric and intestinal diarrheas. 

Hematuria, hemoptysis, night-sweat 
of tuberculosis, etc. 

As Catechu. 

See Cambooia. 

See Oil op Wintbrorbbn. 

Locally and internally to check 

bleeding. 
As Gblsbmiuu 



Nervous conditions, asthma, whoop- 
ing-cough, spasmodic affections, 
migraine, etc. 

Loss of appetite, indigestion, malaria, 
gastric and intestinal catarrhs of 
children. 

Diarrhea, internal hemorrhages, etc. 

As Chamomile. 

As an emetic, purgative, and tonic . . 



Internally in abdominal cramp, flat- 
ulence, etc. Extemallv, in poul- 
tices, to relieve headache, neural- 
gia, mujscle pains, etc. 

Dropsy. 



By mouth or rectum as a laxative. . . 

Locally in thrush, inflammation of 
the mouth, erysipelas, etc. 

As Sirup op Iron, Quinin, and 
Strychnin. 

As Phenol 



Locally for bums, inflammatory skin- 
diseases, etc. 

Serous diarrhea, vaginal leucorrhea, 
hemorrhages, etc. 

See LicoRicB. 

As Licorice 

Sexual impotence, late stages of 
syphilis. 

See CoTTONROOT Bark. 

See Solution op Lead Subacetate. 



Doses 



Liquids 



Drams Drops 



(decoct.) 



\ (tinct.) 



(fl. extr.) 



j (tinct.) 

48 
j i-a 

i a-4 



(fl. extr.) 
20 



(fl. extr.) 
I 2-5 

I (tinct.) 
5-15 



xS-60 
5-10 

xo-30 



Solids 



Drams Grains 



♦-I 



ao-30 
10-ao 



S-ao 



10-30 



20-40 

20-30 
10-30 



'i" 
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Drug 


Liquids 


SoUds 




Drams 


Drops 


Drams 


Grains 


Granatum 

Griffith's Mixttire. 
Grindelia . . 


See POMEORANATB. 

See MixTURB op Compound Iron. 

Internally in asthma, bronchitis, 
whooping-cough, catarrh of the 
bladder, etc. Locally for skin-dis- 
eases, bums, etc. 

Rheimiatism, gout, tonsillitis, etc. 

Locally in tonsillitis and over neu- 
ralgic areas, etc. Internally as an 
intestinal antiseptic and febrifuge. 

Tuberculosis of the lungs 




\ (fl. extr.) 

i (tinct.) 
( xo-60 
a-xo 






Guaiac . . 




t (resln> 
1 10-30 








Guaiacol Bensoate 




4-8 


Guaiacol Carbon- 


indigestion, etc. 
Intestinal fermentation.. 








a— lO" 


ate. 
Gu^QCol Salicy- 








15—30* 


late. 
Guarana. ......... 


Netiralgia, headache, etc ...» 






i-a 




Gynocaidia 


Externally in leprosy, syphilitic sldn 
eruptions, etc. Internially in mus- 
cular rheumatism, tuberculosis, etc. 

See Wich-Hazbl. 

See Pbnnyroyal. 

As a hydragogue cathartic and alter- 
ative. 

Sec Vbratrum. 

See Hyoscyamus. 

Bronchitis, emphysema, tuberculosis, 
uremia, etc. 

Kidney-troubles, gonorrhea, typhoid, 
etc. 

Chronic bronchitis, menstrual dis- 
orders. Also as a laxative. 

See Spirit op Bthbr. Compound. 

By instillation into the eye for sur- 
gical purposes 

Used like sirup as a vehicle: also 
locally, with borax, in thrush, 
stomatitis, etc. 

See OxYMBL. 

Nervousness, general debility, de- 
lirium tremens, hysteria, enuresis, 
etc. 

Malaria, whooping-cough, etc 

See Hops. 

Gall-stones, renal gravel, etc 

By injection for gonorrhea, vaginal 
and uterine catarrhs, etc. Inter- 
nally for gastro-intestinal catarrhs, 
etc. 

Rhinitis, intestinal catarrhs, leucor- 
rhea, gonorrhea, etc. 

Scrofula 




\'^ 




(Chaulmoogra). 

Hedeoma 

Hellebore, Black . . 




( x-a- 

i Purg. 
10-is 


Green. . 

Henbane 








Heroin Hydro- 


it-A 


chlorid. 
Hexamethylena- 








3-xa 


min. 
Hoarhound 

Hoffmann's Ano- 
dyne. 

Homatropin Hy- 
drobromid. 

Honey (Mel) 

•• and Vine- 
gar. 
Hops (Htmiulus) . . 

Horse Chestnut. .. 

Humuliis 

Hydrangea (Sev- 
en-Barks). 
Hydrastin ........ 


J (infus.) 
1 33 

< (tinct.) 
i 1-3 
i (decoct.) 

( (fl.«tr.) 






f-f 


Hydrastis 

Hydriodic Acid. 

Diluted. 
Hydrochloric Acid. 


j (tinct.) 

1 t~2 


\ (fl. extr.) 
1 S-10 
5-40 

j (dil.) 

1 S-IO 

2-3 






Syphilis, intestinal catarrhs, etc .... 






Diluted. 
Hydrogen Peroxid 

Hyoscin Hydro- 

bromid. _ 
Hyoscyamin Hy- 


Gastralgia. vomiting, coughing of 
consximptives. 

By local application in diphtheria, 
tonsillitis, ulcers, etc. 

Ncrvoxis excitement, mania, mor- 
phinism, etc. 

the pupil. Internally to^ check 

and salivation. 
As Hyoscyamin Hydrobromid 








^ 








drobromid. 
Hyoscyamin Sul- 








vt 


fate. 
Hyoscyamus 


Nervous complaints, whooping 
cough, gastric ulcer, etc. 

See Cbtraria. 

As ointment, in erysipelas, articular 
rheumatism, chronic skin-diseases 
chilblains, frost-bites, etc. Inter- 
nally in tuberculosis, etc. 


i (tinct.) 
1 x-a 






( (alc.extt> 


(Henbane). 

loelaad Mom. . 

Ichthyol 






) (extr.)» 
\ 5-10' 

a— lO' 


Illicium 








xo-ao 
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Drug 



Indian Hemp 

Indigo 

Jntusion of Angus- 
tun. 

Intjston of Bear- 
berry. 

Infusion of Broom 

Infusion of Buchu 

Infusion of Casca- 
rilla. 

Infusion of Chir- 
etta. 

Infusion of Cin- 
chona. Acid. 

Infusion of Cloves 

Infusion of Digita- 
lis. 

Infusion of Exgot . 

Infusion of Gen- 
tian, Compound. 

Infusioi of Hops. . 

Infusioi of Kra- 
meria. 

Infusion of Orange 
Peel. 

Infusion of Quas- 
sii. 

Infusion of Rhu- 
barb. 

Infusio.i of Roses, 
Acid. 

Infusion of Senega 

Infusion of Senna, 
Compouid. 

Infusion of c>erp>en- 
tarii. 

Infusion of Uva- 

Ursi. 
Jnfusioi of Wild 

Cherry 
Jlodin 

Iodoform 

lodol 

Ipecac 

Iridin 

Iris (Blue Flag).. . 

Irish Moss 

Iron Albuminate . . 
Jroi and Ammo- 
nium Citrate. 
Iron and Ammo- 
nium Sulfate. 
Iron and Ammo- 
nium Tartrate. 

Iron Arsenate 

•• Chlorid 

•* Citrate 

•• Hydroxid. ... 

with 
Magnesium Oxid 
Iron Hypophos- 
phite. 

Iron lodid 

" Lactate 

*• Feptonate. . . . 
•• and Potassi- 
um Tartrate. 
Iron and Quinln 

Citrate. 
Iron, Saccharated. 
Oxid of. 



I 



DOSBS 



USBS 



See Cannabis Indica. 

Nervous and menstrual disorders. 

Dyspepsia, etc 



As a diuretic. 



As SCOPARIUS 

Diuretic 

Dyspepsia, flatulence, diarrhea, etc. 



Simple bitter. 
Tonic 



Nausea, hatulence. colic, etc. 
As Digitalis 



As Ergot. . . 
Bitter tonic. 



Nerve sedative. 
Astringent 



Tonic. 



As a bitter tonic, and, by injection, 

for the expulsion of tapeworms. 
Mild laxative 



Night- sweats, etc.. 



Expectorant 

As Sbnna; less griping. 



Chronic dyspepsia 

See Infusion op Bbarbbrry. 
Nervous cough, tuberculosis, etc. . . . 

Externally as a counter-irritant in 
inflammatory co.iditions. Rarely 
used intermuly. 

As a local dressing for syphilitic 
sores, inflamed hemorrhoids, anal 
fissures, etc. Internally for chron- 
ic gastric and intestinal ca- 
tarrhs, etc. 

As loDOPORu; also in diabetes, 
syphilis, etc. 

To iiduce vomiting and to check 
re.iex vomiting. Also in bron- 
chitis, etc. (See also Sirup op 
Ipbcac.) 

As Iris 

To stimulate the liver 

See Chondrus. 

Anemia, chlorosis, etc . . 

As Iron Citrate 



Diarrhea with anemia, etc. 
Mild astringent 



As Arsbnic 

See TiNCTURB op Iron Chlorid. 

Anemii. chlorosis, etc 

Antidote in arsenic- poisoning. . . 
As Iron Hydroxid 



Anemia associated with nervous de- 
pression. 

As Sirup op Iron Iodid 

Chlorosis 

Anemia, chlorosis, etc 

Anemia, chlorosis, hemophilia, gen- 
eral debility, etc. 

In convalescence after acute diseases, 
intermittent fevers, etc. 

Anemia, debility, etc. ; also as anti- 
dote in arsenic- poisoning. 



Liquids 



Solids 



Drams 



Drops 



Drams 



8-16 

8-16 

8 

8-16 

16 

8-24 

8-16 

4-16 
2-4 

8-16 
4-8 

8-16 
8-16 

8-16 

8-16 

8-24 

16-32 

8-16 
16-32 

8-16 



16-24 



Grains 



S-20 



1-3 



2-5 



2-4 

10-20 

S-20 
2-5 

5- 10 

10-30 

A-l 

3-10 
ad. lib. 
ad. lib. 

S-io 

3-S 
1-20 
3-10 
S-io 



3-10 
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Indian Hemp 
Liniment 



Drug 



Iron Salicylate. . . 

Iron, Soluble Phos- 
phate of. 

Iron. Soluble Pyro- 
phosphate of. 

Iron and Strychnin 
Citrate. 

Iron Sulfate 



Iron Valerianate . . 



Jalap.. 

Juniper. 



ir ft.Tw^^ .]ft. 

Kaolin (Fuller's 

Earth). 
Kava 

Kino 

Krameria 

Kumiss 

Laotuoarium. . . 

Laughing-Gas 

Lappa (Burdock) 

Laudanvun 

Lavender 

Lead Acetate 

" lodid 

•* Nitrate 

'• Oxid 

Lemon Juice 

Leptandra 

Levisticum (Lo- 

vatje). 
Liconce 



Lime, Chlorinated. 



Sulfiirated. 



Liniment of Aco- 
nite. 

Liniment of Am- 
monia. 

Liniment of Bella- 
donna. 



USBS 



Diarrhea, rheumatism, intestinal 
fermentation, etc. 

Menstrual disorders, anemia with 
indigestion, etc. 

Anemia, chlorosis, menstrual disor- 
ders, hemophilia, etc. 

Nervous debility, anemia, etc 



DOSBS 



Liquids 



Drams 



Leucorrhea, menorrhagia, hemor- 
rhages from the stomach- and in- 
testine, gastric ulcer, etc. Locally 
lor erysipelas, eczema, etc. 

Chlorosis with hysteria 



As a hvdragogue cathartic in dropsy, 
cerebral congestion, etc. 

Chronic inli. jnmatior.s of the ge»'i- 
to-urin / tract, albuminuria, 
Bright'c disease, eic. i pint of in- 
fusion daily. 



Tapeworms and roundworms 

As a dusting- powder in eczema, etc. 

By subcutaneous injection to pro- 
duce local anesthesia. Internally 
in diarrhea, cystitis, l^corrhea, etc 

Diarrhea, dysentery, diabetes, intes- 
tinal hemorrhage, etc. 

Internally in diarrhea, leucorrhea. 
etc. Locally to sore nipples, and 
in rectal injections for anal fis- 
sures, etc. 

See Milk, Pbrmbntbd. 



Nervous disorders in children 

See Nitrous Oxid. 

Gout, rheumatism, scrofula, syphi- 
lis, etc. (2 pints of decoction daily). 

See Tincture op Opium. 

See Oil op Lavbkdbr. 

Internally in serous diarrhea, dysen- 
tery, etc. By injection (of solu- 
tion) in gonorrhea, leucorrhea. etc. 
Also locally in certain skin irrita- 
tions. 

In ointment for indolent ulcers, etc. 
Internally in scrofula, etc. 

In solution as a local application to 
cracked nipples and lips, chapped 
hands, etc. 

In combination unth sweet -oil as a 
local application to superficial 
bums, etc. 

As a beverage in febrile diseases, and 
as a preventive and remedy for 
scxirvy. 

Chronic constipation, torpid liver, etc 

Flatulence, dropsy, etc ■ { (infus.) 

Sore throat, catarrhs of the genito- | (fl. extr.) 
urinary and intestinal tracts, etc. 
See also Powder. Compound, op 
Licorice. 

Externally, in ointment, for sluggish 
ulcers, etc. Internally in low fe- 
vers, chronic bronchitis, sewer- 
gas poisoning, etc. Largely as a 
disinfectant. 

Locally, in solution, for the itch, 
ringworm, etc. Internally in sup- 
purative inflammations. 

Local pains, superficial neuralgias, etc. 

Rheumatic and neuralgic pains, and 

to abort beginning inflammations. 

Pains of rheumatism, neuralgia, etc. 



Drops 



Solids 



Drams 



(tinct.) 
x-4 



(tinct.) 

I 
(tinct.) 



i (fl. extr.) 
I 10-60 



Grains 



3-10 
5-ia 
3- Si 
3-S: 

1-3 
Purg. 

15-20 



10-20 
10-30 



i-2 



20-60- 



A-J 
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Drug 



Liniment of Cam- 
phor. 

Liniment of Cam- 
phor, Ammoni- 
ated. 

Liniment of Chlo- 
roform. 

Liniment of Cro- 
tcra-Oil. 

Liniment of Lime. 

Liniment of Mer- 
cury. 

Liniment of Mus- 
Urd. 

Liniment of Opium 

Liniment of Soap. 

Liniment of Tur- 
pentine. 

Linaeed 

Lithium Benxoate . 
" Bromid... 

Carbonate 



•| Citrate... 

Effervescent. 

Lithium Salicy- 
late. 

Lobelia 



Logwood (Hsema- 
toxylon). 



Lovage . . 
LupviUn. 



ICaffnesiiim 
Bensoate. 

Magnesium Bro- 
mid. 

Magnesium Car- 
bonate. 

Magnesium Cit- 
rate, Efferves- 
cent. 

Magnesium Lac- 
tate. 

Magnesium Oxid 
(Magnesia). 

Magnesium Sulfate 
(Epsom Salt). 

Ha^nesium Sul- 
fate, Efferves- 
cent. 

Magnolia Bark. . . . 

Jianganese C a r - 

bonate. 
Manganese Dioxid, 

Precipitated. 

Manganese Hypo- 
phosphite. 
"Manganese I odid . 

Manganese Phos- 
phate. 

Manganese Sul- 
fate. 

Manna 

Mamibium 

Mass. Blue 

I* of Copaiba. . . . 
o Ferrous Car- 
bonate. 



USBS 



Sprains, bruises, rheumatic pains. 

glandtilar swelling, etc. 
For the relief of pain and to cause 

coimter-irhtation. 

Locally for the relief of acute pain. 

To produce blistering. 

Bums, scalds, etc. 

To aid in the resolution of swellings, 

syphilitic tumors, etc. 
To produce blistering and counter- 
irritation. 
Sprains, rhetimatic pain, etc. 
As a basis for other ingredients. 
Bums, scalds, frost-bites, erysipelas, 

etc. 
See Plaxsbbd. 

As Bbnzoic Acid 

As a palliative in nervous irritability, 

epilepsy, etc. 
To render an acid urine alkaline, and 

in arthritis, diabetes, rheumatism, 

etc. 

As Lithium Carbonatb 

A convenient and pleasant form of 

administering lithium citrate. 
As Salicylic Acid 



To produce vomiting, and as an ex- 
pectorant in spasmodic asthma, 
whooping-cough, croup, etc. 

Internally in diarrhea, dysentery, 
leucorrhea, etc. Externally to 
sluggish ulcers, etc. 

See Lbvisticum. 

As a sedative in hysteria, insomnia, 
and other nervous manifestations. 



Gout, calculi of the bladder, etc. 
As a nerve sedative 



Acidity of the stomach, sick head- 
ache, etc. 
As Solution op Magnbsiuu Cit- 

RATB. 

Mild laxative 



Di^pepsia, constipation, gastric acid- 
ity, and as an antidote in arsenic - 
poisoning. 

As an active purgative in dropsy, etc. 

As Magnbsium Sulfate (more agree 
able). 

Malarial fever, rheumatism, etc. ; as 

a tonic bitter. 
Anemic conditions 



Anemia, scurvy, syphilis, amenor- 
rhea, etc. In ointment, for para- 
sitic skin -diseases. 

As Calcium Hypophosphite 



Anemia due to syphilis, cancer, tu- 
berculosis, etc. 
Chlorosis, etc 



Malarial jaundice, etc 

As a laxative, usually combined with 

other drugs. 
See HoARHOUND. 
Biliarv stimulant and purgative . . . . 

A Copaiba 

Anemia, Chlorosis, etc 



D08B8 



Liquids 



Drams 



I (tinct.) 
< tntet. 



f (tinct.) 



Drops 



\ (tinct.) 
•j expect. 
f 10-20 



Solids 



Drams 



1-3 



4 
4-8 

1-1 



8-16 



Grains 



iS-30 
10-30 



40-60 



/ (extr.) 
I 10-30 



a-S 

al-15 
10-20 
30-60 

15-45 
15-60 



10-30 
3-10 



1-5 
1-3 



3-5 

10-30 
3-6 
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Liniment 
Mnstard ' 



Drug 



Mastic.. 
Matico. 



May -Apple. 
Melissa 

Menthol. . . . 



Menyanthes. ... 
Mercury Acetate. . 
" Ammom 
ated. 
Mercury Benzoate. 

" Bichlorid. 



- withChalk. 

*• Gallate.... 

" Mild Chlo- 
rid of (Calomel). 

Mercury, Red lo- 
didof. 

Mercury, Red Oxid 
of. 

Mercury Salicy- 
late. 

Mercury Subsul • 
fate. 

Mercury Tannate. 

Mercury, Yellow 
lodia of. 

Merctuy, Yellow 
Oxid of. 

Methyl lodid 

" Salicylate. 

Methylene Bichlo- 
rid. 

Methylene Blue. . . 

Methysticxun 

Mezereum 



Milk. Fermented. . 

Mixttire of Castor- 
OU. 

Mixttire of Chalk. . 

Mixture of Com- 
poxmd Iron. 

Mixtiire of Com- 
pound Licorice. 

Mixture of Creo- 
sote. 

Mixtiu^ of Guaiac . 

Mixture of Rhu- 
barb and Soda. 

Mixture of Senna. 
Compoimd. 

Morphin 

Moimtain-Balm. . . 
Muscarin 

Musk 

Mustard Seed 



USBS 



Locally, in alcoholic solution, as a 
styptic to insect bites, small 
wounds, etc. Rarely internally. 

Bronchitis, diarrhea, hemorriiages 
from the lungs, kidneys, stomach, 
and intestines, etc. 

See Podophyllum. 

As an adjuvant to other drugs in 
febrile diseases. 

Internally for pcun in the stomach. 
Locally for headache, neural- 
gia, toothache, etc. In solution, 
as a spray in coryza. hay -fever, 
etc. 

See Buck-Bbak. 

Syphilis 

Externally, as ointment, in chronic 
skin diseases. 

In solution for injection in syphilis, 
etc. 

Internally in syphilis, anemia, etc 
Externally, in solution, as a ger- 
micide. 

Constipation, fermentative diarrhea 
etc. 

Syphilis 



DOSBS 



Liquids 



Drams 



Dysentery, biliousness, torpid liver. 

etc. 
Syphilis 



Locally, as dusting -powder, on gum- 
matous ulcers. 

Internally in secondary syphilis. 
Locally, as ointment, for skm erup- 
tions. 

Croup, etc 



Syphilis. 
Syphilis. 



Locally, in ointment, for conjunc- 
tivitis, blepharitis, etc. 
Locally to produce blistering. 
As Oil op Wintbrorebn. 
General anesthetic. 

Intermittent fevers, gonorrhea, etc. 

See Kava. 

Locally, as ointment, to maintain 
discharge from suppurating sur- 
faces. Internally in scrofula, 
syphilis, rheumatism, etc. 

Disorders of nutrition, anemia, etc. 
(One or two bottles a day) 

As Oil, Castor- 



dis- 



Permentative diarrhea 

Anemia, chlorosis, menstrual 

orders, etc. 
Bronchitis, laryngitis, cough, etc. . . . 

To allay vomiting 



As Guaiac 

For children, in acidity of the stom- 
ach, constipation, etc. 
As Infusion of Senna 



By injection, or by mouth, to pro- 
duce sleep, allay pain. etc. 

See Ybrba Santa. 

Epilepsy, night-sweat of consump- 
tion, etc. 

Nervous irritability, typhoid, feeble- 
ness, hiccup, flatulence, etc. 

In plaster, poultice, or bath, for 
cotmterimtation and blistering. 
Internally as a laxative, and as an 
emetic in narcotic poisoning. 



{(infus.) 
i6-3a 



4-16 

1-4 
8-16 



4-8 

4-1 

8-1 i 



Drops 



Solids 



Drams 



l-a 



(tinct.) 
i-i 



lax. 
1-2 
ttnet. 
2-4 



Grains 



i-i 



caOi. 



*-i 



i-a 



1-3 



a-S 
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Drug 



Myristica . 
Myrrh.... 



Naphthalene. 



Nickel Bromid.. . . 

Nitric Acid, Dilu- 
ted. 

Nitroglycerin 

Nitrous Oxid 
(Latighing-Gas). 

Nutmeg 

Nux Vomica 

Oak, White 

Oil of Almond, 

Expressed. 
Oil o( Amber 

" of Anise 

" of Bay 

" of Bayberry 
(Laurel -Oil). 

Oil of Betula 

" of Bitter Al- 
mond. 
Oil of Cade 

** of Cajuput. .. . 



of Calamus. . 
of Caraway. . 



** Castor- 



" of Chamomile. 

" of Chenopodi 
um. 
Oil of Cinnamon. , 



of Cloves. 



Cod -Liver. 



" of Copaiba. . . . 
" of Coriander. . . 

" Croton- 

•* of Cubeb 

" of Dill 

" of Erigeron.. . . 

" of Eucalyptus. 
" of Fennel 

" of Flaxseed 

" ofHyoscyamus, 
Compound. 
Oil of Juniper 



USB8 



See NuTMBO. 

Bronchitis, cystitis, metritis, leucor- 
rhea, etc. Locally to spongy 
gums, idcers, etc. 



Intestinal catarrh, diarrhea, bron- 
chitis, etc. Locally, as ointment, 
for eczema, etc. 

As Sodium Bromid 

Gastric and mtcstinal diarrheas 



See Spirit opGi.ycbrylTrinitratb. 
By inhalation as an anesthetic in 

minor operations. 
In gastric debility, and as a heart 

sedative, etc. 
As a stimulant to respiration, and as 

a tonic to the alimentary canal. 



D08B8 



Liquids 



Drams 



Drops 



(emuls.) 
10-15 
(tinct.) 
10-30 



See OuBRCUS. 

In emulsion as a demvilcent. 



Locally, diluted with olive -oil, as a 
counter irritant. Internally in 
spasmodic croup, hysteria, ner- 
vous disorders, etc. 

Flatulent colic, griping, etc 

As a perfume . 

Locally in rheumatism, sprains, pain- 
ful swellin<?s, etc. 

As Oil op Wintbrorbbn. 

As Hydrocyanic Acid 



Locally, in ointment or soap, for 
chronic skin -diseases. 

Locally in rincrworm, acne, tooth- 
ache, and to kill crab-lice. Inter- 
nally in flatulent dyspepsia, blad- 
der catarrh, bronchitis, etc. 

See Calamus. 

Flatulent colic, etc 



Irritative diarrhea, constipation of 
children, and constipation after 
acute diseases. 

To allay spasms, expel wind from 
the stomach, etc. 

To expel rotmdworms in children . . . . 



Uterine hemorrhage, flatulence, etc. 
Mainly as an addition to other 
drugs. 

Locally to kill crab -lice, and as a 
counter-irritant and anesthetic 
Internally to expel flatus, allay 
cou-^h^ etc. 

Impaired nutrition, rickets, anemia, 
tuberculosis, rheumatism, scrof- 
ula, etc. 

As Copaiba 

Flatulence, neuralgia, muscular rheu- 
matism, etc. 

Locally as an irritant. Internally to 
produce piu-ging. 

As CUBBBS 

Flatulence 

Uterine hemorrhage, intestinal hem ■ 
orrhage in enteric fever, dysen- 
tery, gonorrhea, etc. 

As Eucalyptus 

In flatulence, and to prevent griping 
when purges are given. 

Used in LiNiMBNT op Limb. 

Locally, on cotton, to allay pain in 
earache. 

Flatulence, dropsy in chronic kidney 
catarrh, etc. Usually given as 
gin. 



1-8 



ch. 
1-2 
ad. 
4-8 



5-30 



( (tinct.) 
I S-20 



Solids 



Drams 



h-i 



i-s 

10 
1-3 

2-5 



5-10 
1-5 

i-2 



10-15 
2-10 
10-30 



1-5 

5-iS 



Grains 



S-10 
f (extr.) 
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Myrlstica 
Omtment 



Drug 



OH of Lavender 
Flowers. 

Oil of Lemon 

" Linseed 

** of Mustard.Vol- 
atile. 

Oil of Myrcia 

" Neat' 8-Foot.. . 

" of Nutmeg. . . . 
" of Nutmeg, Ex- 
pressed. 
Oil, Olive- 



" of Pennyroyal, 

** of Peppermint 

" Phosphorated. 

'[ of Pimenta 

]* of Pine 

of Rose 

" of Rosemary... 

" ofSantol 

" of Savin 

" of Sesame 

" of Spearmint. . . 
•* of Tar 

" of Thyme 



of Turpentine. 



of Wintergrceii 



USBS 



Externally and internally for ner- 
vous headache. 
Chiefly as a flavoring agent. 
See Oil op Flaxsbbd. 
Locally as a counter-irritant. 

See Oil of Bay. 

As a substitute for cod-liver oil, but 
less agreeable. 

As NUTMBG 

As an embrocation in chronic rheu- 
matism. 

Externally to bums and skin irrita- 
tions. Internally in constipation, 
gall-stones, etc., and as a food, 
in the presence of gall-stones half 
a pint to a pint should be given. 

Emmenagogue, stimulant, and car- 
minative. 

Flatulent colic, nausea, vomiting 
etc. Locally in netiralgia, etc. 

As Phosphorus 

As a stimulant and to expel flatus. . 

By inhalation in bronchitis, etc. 

To perfume lotions, ointments, etc . 

Internally in flatulence, colic, re- 
tarded menstruation, nervous de- 
pression, etc. Locally for sprains, 
etc. 

Gonorrhea, bronchitis, asthma, etc . . 

Leucorrhea. menorrhagia, uterine dis- 
orders generally. 

Sometimes as a food in wasting dis- 



DOSBS 



Liquids 



Drams 



As Oil op Pbppbrmint 

Locally, as ointment, or diluted, for 
scaly skin-diseases. See also Tar. 

Externally, in baths lotions, etc., 
for rheumatic pains and to ciu^ the 
itch, indolent ulcers, etc. Inter- 
nally as a stimulant to digestion. 

Intemallv in exhausting fevers, in- 
testinal ulcers, typhoid, hemor- 
rhages, cystitis, urethritis, etc. 
Externally, diluted, as a counter- 
irritant in lumbago, rheumatism, 
bronchitis, etc. 

Locally, in liniments, for sciatica, 
lumbago, etc. Intemiilly as Sali- 
cylic Acid. 



Drops 



lax. 
8-16 



4-8 



{(emuls.) 
1-4 



Solids 



Drams Grains 



2-10 



1-5 
3-5 



5-20 

2-JO 



2-5 
2-6 



OiNTMBNT 



UsBS 



Ointment of Ammoniated Mercury. 

of Belladonna 

Blue 

of Boric Acid 

of Carbolic Acid 

Chrysarobin 

Diachylon 

lodin 

Iodoform 

Mercurial 

of Mercuric Nitrate 



Nutgall 

of Potassium lodid 

of Red Mercuric Oxid .... 
of Rose -Water (Cold- 
Cream). 

Stramonium 

Sulfur 

of Tannic Acid 

Tar 

Veratrin 

of Yellow Mercuric Oxid . . 
of Zinc Oxid 



Sluggish skin -affections, eczema, ringworm, syphilitic eruptions. 

To allay pain. 

As OiKTMBNT, Mercurial. 

Bums, abrasions, inflamed eyelids, etc. 

Burns, superficial wounds, etc. 

Psoriasis and other chronic skin -diseases. 

Eczema, fetid sweating, etc. 

Swelling of glandular tissue, chilblains, etc. 

As Iodoform. 

By embrocation in syphilis, and to reduce inflamed swellings. 

Chronic and parasitic skin -diseases, syphilitic ulcers, fissures of 

the anus or of the lips, etc. 
As Ointment of Tannic Acid. 
As Ointment, Iodin. 
Sluggisli and syphilitic ulcers, etc. 
Chapped hands, abrasions, superficial lesions, etc. 

To allay pain in hemorrhoids, rectal cancer, ulcers, etc. 

The itch. 

Hemorrhoids, prolapse of the rectum, slugjrish vilcers, etc. 

Scaly skin eruptions, eczema, ringworm, etc. 

As Vbr/trin. 

Blepharitis, conjunctivitis, etc. 

Superficial bums, fissures of anus and nipples, local eruptions, etc. 
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Drug 



Oleorcsin ol Capsi- 
cum. 

Oleoresin of Cu- 
beb. 

Oleorcsin of Gin- 
ger. 

Oleoresin of Lupu- 
lin. 

Oleoresin of Male 
Fern. 

Oleoresin of Pcp- 

Ononm 

Opium 

Oxygen 

Oxymel (Honey 
and Vinegar). 



Panoreatio 80- 
lution. 

Pancreatin 



Uses 



Locally, as plaster or liniment, to 
produce counter-irritation. Inter- 
nally in flatulence, etc. 

Gonorrhea, bronchitis, etc 



AsGlNGBR. 



Papaw 

Paraffin. Soft. 

Paraldehyde.. 

Pare joric 



As Hops 

To expel tapeworms. 



D08BS 



Liquids 



Drams 



As a stimulant to mucous mem- 
branes. Sec Pbppbr. 

Dropsy, chronic rheumatism, etc. . . . 

Watery and serous diarrheas, diabe- 
tes, insomnia due to pain, rest- 
lessness, certain valvular heart* 
diseases, etc. 

By inhalation in respiratory dis- 
tress. 

As a gargle in sore throat. 



Pareira 

Pelletierin Sulfate 
Tannate.. 

Pennyroyal 

Pepper, Black 



Peppermint 

'^ Water... 
Pepsin 

Petrolatum 

Petroletmi Benzin. 

Phenol (Carbolic 
Acid). 



Phenyl Salicylate, 



Phosphoric Acid, 

Diluted. 
Phosphorus 



Physostigmin. 



Physosticrma (Cal- 
abar Bean). 

Phytolacca 



Pilocarpin Hydro- 
chlond. 

Pilocarpus (Jabo- 
randi). 



As Pancrbatin 

As a di?estant for children and adults 
usually added to the food; also 
Riven in nutrient enemas. 

Indigestion 

As a bland dressing for bums, etc., 
and as a base for other ointments. 

To produce sleep in insomnia not 
due to pain. 

See TiNCTURB op Opium, Camphor - 

ATBD. 

A diuretic in cystitis, urethritis, etc. 

As POMBORANATB 

To expel tapeworms (not in children) 
Colic, flatulence, gastric catarrh, etc. 

Flatulence, relaxation of mucous 
membranes of stomach and intes- 
tines, malaria, etc. 

See Oil op Peppermint. 

Colic, headache, hiccup 

Indigestion (usually given in com- 
bination wth hydrochloric acid). 

As a bland dressing and as a base for 
active ointments. 

Parasitic skin -diseases (by local ap- 
plication). 

Generally as an antiseptic. Locally, 
in solution or ointment, as dressing 
for slu^ijish ulcers, etc. Internally 
in obstinate vomiting, fermenta- 
tive diarrhea, etc. 

Intestinal catarrhs and fermentation, 
cholera, dysentery, etc.; also mu.s- 
cular and articular rheumatism, 
etc. 

Hysteria, diabetes, jaimdice. etc. . . . 



Nervous exhaustion, sexual impo- 
tence, rickets, etc. 

In solution, by instillation, to con- 
tract the pupil of the eye. Hypo- 
dermically as a prophylactic after 
ether anesthesia. 

As an addition to laxative drugs; 
in bronchitis as an expectorant, 
etc. 

Externally, as ointment, and inter- 
nally, as tincture, in ringworm, 
fayus, scabies, etc. 

As Pilocarpus, and hypodermically 
to remove opacities in the vitreous 
humor of the eye, etc. 

Uremia, dropsy of the heart or kid- 
neys, etc. 



Drops 



2-20 



Solids 



Drams 



i-x 



\'2 



I (fl. extr.) 
h 



(infus.) 
16-32 



Grains 



n 



J-i 



(tinct.) 



(tinct.) 
2-4 



20-60 



(tinct.) 
5-20 



(fl. extr.) 
10-30 



5-10 
3-8 



S-30 



IS-4S 






(extr.) 






•) ^yp,' 
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DOSE TABLES 



Oleoresln 
Potassiiun 



Pills 
(Only those official in the U. S. Phar- 
macopoeia have been included) 



Pills of Aloes 

of Aloes and Iron 

of Aloes and Mastic 

of Aloes and Myrrh 

" of Asafetida 

'* Blaud's 

" Compotind Carthartic 

" of Iron lodid 

" of Opitim 

*' Phosphorus 

of Podophyllum, Belladonna, 
and Capsicum. 

of Rhubarb, Compound 

" Vegetable Cathartic 



Uses 



Constipation 

Amenorrhea due to anemia when accompanied with 
constipation. 

Constipation ' 

Constipation with flatulence, uterine catarrh, amenor- 
rhea. 

As ASAPBTIDA 

Anemia, chlorosis, etc 

Constipation, torpid liver, etc 

As Sirup of Iron Iodid 

As Opium 

As Phosphorus 

Constipation with torpid liver and relaxation of stom- 
ach and intestines. 
Chronic constipation with flatulence 

As Pills, Compound Cathartic 



DOSB 

(Number) 



x-3 

r-i 

1-3 
1-6 
lax. 

I 
cath. 

3 
a-io 

1-2 
1-2 

1-3 

]Zt 

cath. 



Druo 



Pimenta. 
Piperazin 

Pipcrin... 
Piscidia. . 



USBS 



See Allspicb. 

For prevention of calculi, and to re- 
lieve irritation due to acid urine. 

Intermittent fevers 

To relieve pain in neural^, tooth- 
ache, headache, insomnia, etc. 



DOSBS 



Liquids 



Drams Drops 



Hfl extr.) 

{ \-2 



Solids 



Drams Grains 



S-io 
3-6 



Plasters 



Plaster of 
•* of 
of 
'• of 
•• of 
•• of 
" of 
*• of 
" of 
" of 
" of 



Ammoniac with Mercury 

Belladonna 

Capsicum 

Compound Lead 

Lead. 

Menthol 

Mercury , 

Opium 

Pitch 

Soap 

White Lead 



Uses 



Enlarsed glands, syphilitic swellings, etc. 

Rheumatism, neuralgic pains, palpitation of the heait, etc. 

Neuralgia, muscular rheumatism, etc. 

Enlarged glands due to scrofula, etc. 

As a protective covering and to scatter swellings. 

Migraine, neuralgic pains, etc. 

External syphilitic lesions, etc. 

To relieve pain. 

To produce mild counter-irritation. 

To disperse tumors, etc. 

Superficial bums, local inflammations, etc. 



Drug 



Podophyllin. 



Podophyllum 
(May- Apple). 

Pomegranate — 



Porcelain-Clay. . . 
Potassium Acetate 



USBS 



As Podophyllum. 



As a laxative and purgative. 



To expel tapeworms (one pint of de- 
coction is given in hourly doses of 
one ounce each). 

See Kaolin. 

Acute rheumatism, acid urine, renal 
and cardiac dropsy, torpid liver, 
etc. 



Doses 



Liquids 



Drams Drops 



Solids 



Drams Grains 



purg. 
4-8 



lax. 

rt 

lax. 

S-io 
purg. 
lo-ao 



diur. 
10-30 
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Drug 



Potassium Bicar 

bonate. 
Potassium Bitar- 

trate. 
Potassium Bromid 



Potassium Carbon- 
ate. 

Potassium Can- 
thahdate. 

Potassium Chlo • 
rate. 

Potassium Citrate . 

Potassium Citrate, 
Effervescent. 

PotassiumCyanide . 

Potassium i)ichro- 
mate. 

Potassium Hypo- 
phosphite. 

Potassium lodid. . 



Potassium Nitrate 



Potassium Per- 
manganate. 



Potassium and So- 
^ dium Tartrate. 



Potassium Sulfate. 



Potassium Tar- 
trate. 

Potassium Tellu- 

rate. 
Powder, Aromatic 



Powder. Com- 
pound Acetani- 
lid. 

Powder, Com- 
pound Chalk. 

Powder, Com- 
pound Efferv'es- 
cing (Seidhtz 
Powder). 

Powder. Com- 
pound, of Jalap. 
Com - 
of Lico- 



USES 



Catarrhal jaundice, hyperacidity of 

the stomach, acid unne, etc. 
As a diuretic 



Powder, 
pound, 
rice. 

Powder, 



Com- 



pound, of Mor 
phin. 
Powder. Com- 

gound, of Rhu- 
arb. 
Powder of Ipecac 
and Opium. 



Prickly Ash . 
Prune 



Epilepsy, nervous excitation, infan 
tile convulsions, certain nexxral 
gias. reflex vomiting?, etc. 

As Potassium Bicarbonate, but 
rarely employed. 

Occasionally for subcutaneoixs in- 
jection in tuberculosis. 

Chiefly as a garble m about 2-10 
grains to the ounce of water. 

To induce perspiration, and as a di- 
uretic. 

As Potassium Citrate (a more 
pleasant preparation). 

As Hydrocya.vic Acid 

In weak solution as an astringent in 
ulcerative tonsillitis. 

As Calcium Hypophosphite. 

Syphilis, rheumatism, chronic metal- 
lic poisoning, asthma, emphysema 
of the lungs, etc. 

To produce perspiration and increase 
urination 

Locally, in solution, as an application 
to ganijrencms ulcers, cancer, ab- 
scesses, fetid nose. etc. Internally 
as an antidote in poisoning by 
phosphorus, morphin, etc. Also 
in dyspepsia and flatulence, and as 
an emmenagogue. 

See RocHELLE Salt. 



As an aperient and purgative. 



Mild diuretic and purgative. 



To arrest niiht-sweat of pulmonary 
tuberculosis. 

Flatulence, diarrhea, colic. Exter- 
nally, in puuUice, to allay nausea 
and colic. 

As ACETANILID 



For the preparation of Chalk Mix- 
ture. 

Dissolve white and blue powders in 
separate glasses, mix, and drink 
during effervescence (one set is 
laxative, two purgative). 

To produce watery evacuations in 
dropsy, etc. 

As a mild laxative 



Prunus Virginiana 
(WildCherry 
Bark). 



As a substitute for Powder op Ipe- 
cac AND Opium. 

As a laxative in acid dyspepsia, diar- 
rhea, etc., especially in children. 

To allay pain and produce perspira- 
tion in early stages of coryza. laryn- 
Kitis. bronchitis, pneumonia, etc. 
Also to check diarrhea, dysentery, 
etc. 

See Xanthoxylum. 

As an article of diet, and as a mild 
laxative in habitual constipation. 

As a tonic in general debility and re- 
laxation of the mticous membrane 
of the stomach. Also as a sedative 
in bronchitis, laryngitis, etc. 



Doses 



Liquids 



Drams 



( (simp) 
\ 1-4 



Drops 



Solids 



Drams 



(fl. extr.) 
30-60 



ap. 

pUTg. 

diur. 
4-1 
purg. 
4-8 



4-2 



Grains 



! 2-20 

) ad. 
{ 5-60 
10-30 



A-i 



5-30 
1-2 



i-i 
5-15 



5-10 
10-60 
3-5 
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Potassiiim 
Sabal 



Drug 



Pulsatilla (Anem- 
one). 

Pumpkin Seed 
(Pepo). 

Pyridin 

P>Togallol 

Quaasia , 

Sucen's Root 
uercus (White 
Oak). 



Ouillaja 



Quinidin Sulfate. 
Ouinin 



Ouinin Salicylate. 
Ouinin Tannate . . . 

Ouinin Valerate. . , 

Batany 

Resin of Jalap. .. . 

Resin of Podophyl 
lum. 

Resin of Scam- 

mony. 
Resorcin 



Rhamnus Purshi- 

ana. 
Rheumatism Root. 
Rhubarb (Rheum). 



Rhus Glabra 

Rochelle Salt.... 

Rosemary 

Rubus 

Rue 

Sabadilla. 

Sabal (Saw-Pal 
metto). 



Uses 



(^taract. rheumatism, paralysis, me- 
lancholia, syphilis, etc. 

To expel tapeworms (usually in 
emulsion containing i-a ounces of 
bruised seeds). 

B)f inhalation as an antispasmodic 
in bronchial asthma. 

Locally, in solution or ointment, in 
parasitic skin -diseases, lupus, lep- 
rosy, etc. 

As a tonic and stimulant bitter in 
dyspepsia, loss of appetite: and. 
in enemas, for the expulsion of 
thread- and pin worms. 

See Stillinoia. 

In infusions, for vaginal irrigations in 
leucorrhea. vaginitis, etc., and for 
rectal injections in hemorrhoids, 
prolapse of the rectum, etc. Also 
as a gargle in tonsillitis, pharyn- 
gitis, etc. 

The powder is used as a snuff in 
chronic rhinitis, and an infusion is 
employed to cleanse the scalp 
when affected with ulcers, etc. 
For other uses see under Fluid 
Extracts and Tinctvrbs. 

As Ouinin 



Doses 



Liquids 



Drams 



f (tinct.) 
I 4-1 



Malaria, bilioxis remittent fever, neu- 
ralgia due to malarial infection, 
and as a tonic durincf convales- 
cence after acute infectious dis- 
eases, etc. The sulfate is usually 
employed. 

As otner salts of quinin, and in rheu- 
matism and gout. 

Being less bitter than other quinin 
salts, it is usually given to chil- 
dren, either in sirup or in choco- 
late lozenges. 

As Ouinin 



See Krambria. 

Like Jalap, as a ptirgative. 



As a laxative and purgative. 



As a purgative. See Scammony 

Internally as an intestinal antiseptic 
and febrifuge. Externally, in solu- 
tion, as an application to eczema, 
ringworm, the itch, syphilitic ul- 
cers, etc. 

See Cascara Sagrada. 

See Dioscorba. 

As a tonic in dyspepsia and intes- 
tinal catarrhs when constipation 
is present. As a laxative in stim- 
mer diarrheas of children; also as 
a purgative. 

See SUMACH. 

Saline laxative 

See Oil op Rosemary. 

See Blackberry. 

Uterine stimulant, and to expel fla- 
tus. 

In ointment or decoction to destroy 
lice, itch-mites, etc. 

Inflammations of the genito-urinary 
tract, chronic bronchitis, tubercu- 
losis, etc. 



i cfc. 
1-a 
' of sirup 



( (fi. extr.) 

1 1-2 



Drops 



f (fl. extr.) 
I 10-30 



(oil) 
3-0 



Solids 



Drams 



Grains 



(pwd.) 

2-S 

I (extr.) 

(resin) 
"5 



(pwd.) 
5-30 

(extr.) 
"-3 



10-60 
tonic 

»-3 

antxper. 
5-30 



antx- 
rheum. 
a-io 



L*. 



s-is 



5-10 

purg. 
10-40 



15-30 
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Drug 



Saffron 

Sage (Salvia) . . . . 

Salep 

Salicin 

Salicylic Acid . . . . 

Salol 

Salt, Common 

Sambucus 

San?uinaria 

Santonin 

Sarsaparilla 

Sassafras 

Savin 

Scammony. . .. .. 

Scoparius 

Scopola 

Scopolamin Hy 

drobromid. 
Scutellaria 

Seidlitz Powder . . 

Senega 

Senna 

Serpen taria 

Seven-Barks 

Silver Nitrate. . . 



Sirup of Almond. . 
of Althaa. . . 
" of Blackber- 
ry Bark. 

Sirup of Calcium 
Lactophosphate. 

Sirup of Ginger 

" of Gum -Ara- 
bic. 

Sirup of Hydriodic 
Acid. 

Sirup of Hypo- 
phosphites. 

Sirup of lodid of 
Iron. 

Sirup of Ipecac. . . 



" of Krameria. 

*' of Lime 

" of Rhubarb. 
* ot Rhubarb, 
Aromatic. 

Sirup of Sarsapa- 
rilla. Compound. 

Sirup of Senega.. . 
of Senna.. 



USBS 



Flatulent dyspepsia, etc , 

A domestic remedy in dyspepsia. 

febrile diseases, etc. 
Made into a mucilage and used as a 

food and demulcent. 
Gastric fermentation, indigestion, 

loss of appetite; sometimes in 

rheumatic affections. 
Rheumatic fever, sciatica, lumbago 

etc. 
See Phenyl Salicylate. 
See Sodium Chlorid. 
See Elder Flowers. 
See Bloodroot. 
Incontinence of urine, roundworms. 

etc. 

Gout, rheumatism, syphilis, sluggish 
skin -diseases, etc. See also under 
Sirups. 

Chiefly as a flavoring agent; some- 
times, in infusion, as a domestic 
remedy in fevers. 

Amenorrhea, painful menstruation, 
etc. The moistened powder is 
sometimes applied locally to warts, 
indolent ulcers, etc. 

Drastic purgative 

As a diuretic in dropsy 



Insomnia due to nervous excitation . 



Acute manias, nervous excitation, 

nocturnal enuresis, etc. 
Epilepsy, St. Vitus' s dance, enuresis, 

etc. 
See Powder. Compound Eppbr- 

VESCING. 

Bronchitis, croup, etc 



Cathartic . 



As a mild diuretic and febrifuge, and 
to promote eruption of rash in cer- 
tain febrile diseases. 

See Hydrangea. 

Chronic gastric and intestinal diar- 
rheas, gastric and intestinal ulcers, 
etc. 

Demulcent and mild sedative 

Sore throat 

As a mild astringent in serous diar- 
rhea. 

Scrofula rickets, etc 



As an ingredient in puTgative mix- 
tures and for the relief of flatulence. 

Mild inflammations of larynx and 
throat. 

Scrofula in children, inflammation of 
the kidneys, etc. 

As a tonic in debilitated states, such 
as anemia, scrofula, tuberculosis, 
rickets, etc. 

Anemia, scrofula, eczema, gonorrheal 
arthritis, etc. 

As Ipecac 



■ 



Diarrhea 

As Limb-Watbr 

As a cathartic to children 

In diarrhea and constipation of in- 
fants and children. 

Chiefly as a vehicle for potassium 
iodid. 

Bronchitis 

Cathartic for children 



D0SB8 



Liquids 



Drams Drops 



\ (infus.) 
1 8-16 



[ (fl. extr. 



(decoct 
8 



(sirup) 
i-2 



(tinct.) 
4- a 



1-4 
1-4 

1-4 



emet. 
ch. 

4 



1-4 
1-7 

\-2 



(oU) 

2-5 



[ (fl. extr.) 
I JS-30 
I (£ extr.) 
\ 1-3 



f (fl. extr.) 
[ 10-20 
I (fl. extr.) 

I (fl. extr.) 
10-30 



( expect. 

I ch. 

{ 2-10 

I cui. 

L 20-60 
ch. 
30-60 
20-60 



Soli.ls 



Drams Grains 



5 -30 
20-30 

ad lib. 
5-30 

S-20 



1-2 
ch. 
1-1 



5-15 
\ (extr.) 



10-30 



W 
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Uses 


Doses 


Drug 


Liquids 


Solids 




Drams 


Drops 


Drams 


Grains 


Sirup of Squill 

•• of Squill, 

Compound. 
Sirup of Tar 


As an ingredient in cough -mixtures. . 
Croup, bronchitis, etc. Also as an 

emetic and purgative. 
As Tar 


1 20-30 
1-4 
1-4 
1-4 

1 (mucil.) 
I 4-16 


1 croup 
1 10-30 


\ lax. 
I i-a 




•• ofTolu 

•' of Wild 
Cherry. 
Slippcr>' Elm 

Snakeroot 

Sodium Acetate . . . 


As an addition to coxigh -mixtures. . . 
As an ingredient in cough -mixtures. 

In lozenges to allay cough and irri- 
tation of throat, bronchi, etc. 
Also, as a mucilage, in diarrhea, 
dysentery, etc. 

See Sbrpbntaria. 

Diuretic and laxative 


i diur. 
f 10-30 

10-40 
10-40 

10—60 


Arsenate.. 
Benzoate . 


As Solution of Sodium Arsbnatb 

Acute articular rheumatism, gout, etc. 

Heartburn, nausea, headache due 
to indigestion, etc 

In solution as a mouthwash and 
gargle in affections of mouth and 
throat. Locally in certain skin 
eruptions. Also in vaginal douch- 
es, instillations into the eye. etc. 

As Potassium Bromid 






'* Bicarbon- 








ate. 
Sodium Borate 
(Borax). 

Sodium Bromid. . . 








Carbonate 


Internally as Sodium Bicarbokatb. 

Locally, in solution, as application 

to dry skin-eruptions. 
As Potassium Chloratb 








10-30 
S-20 


Chlorate. . 








Chlorid... 


In normal solution for injection into 
veins in surgical shock, great loss 
of blood, etc. In enemas for re- 
moval of hard masses of feces, and 
to expel roundworms and thread- 
worms. 1 n weak solutions for nasal 
and vaginal douches, etc. Inter- 
nally to control gastric hemor- 
rhage, etc. 

Diuretic and laxative 






I 

J lax. 
1 6-10 




(Common Salt). 
Sodiiim Citrate 






j dtur. 


Hydroxid. 
Hypophos- 


As Potassium Hydroxid. 
Rachitis, dental caries, scrofula, tu- 
berculosis, etc. 
As Potassium Iodid 






i 10-40 
10-30 

10-40 


phite. 
Sodiiun lodid 








PhosphaU 
Sodium Phosphate. 


Laxative and purgative, especially in 
catarrhal jaimdice and torpid liver. 






( hx. 

\ *-» 
) Purg. 

\ x-a 

1-4 








Effervescent. 
Sodixim Salicylate. 
Stilfate 


As Salicylic Acid 






5-30 


To produce watery stools in torpid 
liver, intestinal indigestion, etc. 

Internally in fermentative indiges- 
tion, acid vomiting, etc Locally, 
in solution, to ulcerous sore mouth, 
the itch, tonsillar ulcers, etc. 

As Ammonium Valbrlanatb 






4-8 


Stilfitc 






20-60 


Valerian- 








S-20 


ate. 
Solanin 


Reflex vomitin?. spasmodic asthma, 
neuralgia, sciatica, etc. 

Acute tonsillitis, bronchitis, eruptive 
febrile diseases, menstrual disor- 
ders, alcoholic mtoxication, etc. 

As Solution op Ammonium Acetate 

Locally as an antiseptic wash in in- 
flammations of mouth, throat, ear. 
nose, vagina, etc. Internally in 
gastric and intestinal fermenta- 
tion. 

As Arsbnic Trioxid 








Solution of Ammo- 
nium Acetate. 

Solution of Ammo- 
nium Citrate. 

Solution, Antisep- 
tic. 

Solution of Arscn- 


4-8 

4-8 
i-a 


a-S 
i-S 

i-a 




ous Acid. 
Solution of Arsen- 


Chronic skin -affections, syphilis, lep- 
rosy, psoriasis, etc. 

As Atropin 






ous and Mercu- 
ric lodid. 
Solution of Atro - 






pin Sulfate. 

Solution of Bis- 
muth and Am- 
monium Citrate. 

Solution of Calci- 
um Hydroxid 
(Lime -Water). 


Diarrhea due to relaxation of mu- 
cous membranes of bowels. 

Nausea, vomiting, gastric irrita- 
bility, acidity, etc. By injection 
in leucorrhea and metritis. 
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Drug 



Solution of Chlo- 
rin. Compound. 



Solution of Chlo- 
rinated Lime. 

Solution of Chlo- 
rinated Soda. 

Solution of Coal- 
Tar. 

Solution of Corro- 
sive Sublimate. 

Solution of Ethyl 
Nitrite. 

Solution of For- 
maldehyde. 

Solution of India 
Rubber. 

Solution of lodin, 

Compound. 
Solution of Iron 

Acetate. 
Solution of Iron 

and Ammonium 

Acetate. 
Solution of Iron 

Chlorid. 

Solution of Iron 

Nitrate. 
Solution of Iron 

Pcrsulfate. 

Solution of Iron 
Sulfate. 

Solution of Lead 
Subacetate. 

Solution of Mag- 
nesium Carbon- 
ate. 

Solution of Mag- 
nesium Citrate. 

Solution of Mer- 
cury Nitrate. 

Solution of Mor- 
phin. 

Solution of Pan- 
creas. 

Solution of Potas- 
sium Arsenite. 

Solution of Potas- 
sium Citrate. 

Solution of Potas- 
sium Perman- 
ganate. 

Solution of Sodi- 
um Arsenate. 

Solution of Sodi- 
um Ethylate. 

Solution of Sodi- 
um Hydroxid. 

Solution of Str>''ch - 
nin Hydrochlo- 
rid. 

Spanish Fly 

Spartein 

Spearmint 

Water.. 

Spigelia 

Spirit of Ammonia, 
of Ammonia, 
Aromatic. 

Spirit of Anise 

of Camphor. 



Spirit ot Chloro- 
form 



USBS 



Locally to sloughing ulcers, suppu- 
rating wounds, etc. Internally in 
typhoid, typhus, intestinal fer- 
mentation. 

Locally in skin affections. Internally 
as an antidote for hydrocyanic 
acid. 

Externally to ulcers. Internally as 
an intestinal antiseptic. 

Externally in chronic skin-diseases. 



As Mercury Chlorid 

As SwBBT Spirit op Niter. 



As a disinfectant of rooms, etc., by 
vaporization. 

As a protective covering to abra- 
sions, cuts, superficial inflamma- 
tions, etc. 

Constitutional syphilis, etc 



Locally and internally to check bleed- 
ing. 

Chronic catarrh of the kidneys, albu- 
minuria, anemia of Bright' s dis- 
ease, etc. 

As a local and internal hemostatic; 
diluted (1:32) in the treatment of 
hemorrhage following childbirth. 

Diarrhea, dysentery, leucorrhea, 
mucous colic, etc. 

Locally to control bleeding from the 
nose, mouth, wounds, etc. Also 
internally as a hemostatic. 

As Solution op Iron Persulpate, 
but less safe. 

Locally, diluted, for sprains and 
bruises. 

To overcome gastric acidity and pro- 
duce catharsis. 



Mild cathartic . .' . 

Locally as a caustic to chancres, can- 
cers, boils, etc. 
As MORPHIN 



See Pancreatin. 
As Arsenic Trioxid. 



To produce perspiration in febrile 
affections. 

Locally for gangrenous ulcers, can- 
cer, abscesses, ozena, sore throat, 
etc. ; and as a general disinfectant. 

As Arsenic Trioxid 



Externally as a caustic. 
Hyperacidity of the stomach. 
As Nux Vomica 



See Cantharides. 

As SCOPARIUS 

As Oil op Peppermint. 

Infantile colic, flatulence 

To expel intestinal worms 

As a stimulant and antispasmodic. 
As Spirit op Ammonia 



In flatulence and spasmodic affec- 
tions. 

Locally for sprains, bruises, head- 
ache, etc. Internally as an anti- 
spasmodic and sedative. 

Coltc, painful abdominal affections, 
etc. 



Doses 



Liquids 



Drams 



4-1 



l-x 



Ha 



a-8 



8-16 



32-64 



4-8 



i-4 



4-1 



Drops 



30-40 



20-60 



5 
5-xo 



5-10 
S-10 



xo-30 
a-8 



5-3 o 
90-60 



Soads 



Drams 



J-a 



Grains 



A-i 

ch. 
10- ao 



Digitized by 



Google 



995 



DOSE TABLES 



Solution 
Tannic Acid 



Drug 



Spirit of Cinnamon 
of Ether, 
GDmpound. 

Spirit of Glyceryl 
Trinitrate. 



Spirit of Juniper. , 

of Lavender. 
** of Myrcia 
(Bay Rum). 

Spirit of Nitrous 
Ether (Sweet 
Spirit of Niter) 

Spirit of Pepper- 
mint. 

Spirit of Spear- 
mint. 

Spirit of Winter - 
green. 

Squill 



Squill, Vinegar of. . 



Star Anise 

Stave-^acre (Sta- 

phisarrria). 
Stillin'/ia (Queen's 

Root). 
Storax (Styrax). . 



Stramonium . 



Strontium Bromid 
Strontium led id. . 
Strontium Salicy- 
late. 

Strophanthus 



Strychnin 

Sublimate, Corro 

sive. 
Sugar of Milk 

Sulfonal 

Sulfur.., 



Sulfur lodid 

Sulfurated Lime. . 
Sulfuric Acid, Aro 

matic. 
Sumach (Rhus 

Glabra). 
Sumbul Koot 



Suprarenal Glands. 
Desiccated. 

Sweet Spint of Ni- 
ter. 

Talc (Talcum 
Powder). 

Tamarind 

Tannic Acid 



Uses 



Indigestion, intestinal colic, etc ... 

Palpitation of the heart, nausea, flat • 
ulence. hiccup, angina pectoris, 
etc. 

A one-per-cent. alcoholic solution of 
nitroglycerin, used in angina pec- 
toris and m all conditions where 
Amyl NiTRiTB is used. 

In addition to diuretic remedies in 
the treatment of dropsy. 

Flatulent colic, etc 

In toilet preparations, and as a cool- 
ing application in headache. 

As a diuretic, nerve sedative, and to 
produce perspiration in febrile dis- 
eases. 

As Peppermint 



As Peppermint. 



Chiefly as an adjuvant to other reme- 
dies. 

As an expectorant in bronchitis, etc. 
As a diuretic in renal and cardiac 
dropsy. See also under Sirups. 

Inflammation and congestion of the 
kidneys 

See Illicium. 

Locally, in ointment or lotion, to de- 
stroy lice and itch-mites. 

Syphilis, scrofxila. chronic liver con- 
ditions, etc. 

Internally in catarrhs of mucous 
membranes. Externally, with 
olive -oil, for the itch. 

As an antispasmodic in dysmenor- 
rhea, whooping-cough, retention 
of urine, etc. The dried leaves 
may be smoked in cigarettes. 

Nerve sedative 

Rheumatic conditions, syphilis, etc. 

As Salicylic Acid 



As Digitalis. 



As Nux Vomica. (The sulfate is 

commonly lised.) 
See Mercury, Bichlorid op. 

As a sweetening ageat added to in- 
fants' bottles. In large doses as a 
diuretic in dropsy, etc. 

Insomnia, mental exciterr.jnt, deliri- 
um tremens, etc. 

As a laxative, principally in consti- 
pation occurring in tne presence 
of hemorrhoids, anal fissxire, etc. 
Also in chronic bronchitis. Ex- 
temahy in ointment, in various 
skin -diseases, specifically the itch. 

As ointment, in chronic skin -diseases, 
such as leprosy, lupus, etc. 

See Lime. 

Cholera, diarrhea, night-sweat of tu- 
berculosis. 

In infusion as a gargle for sore throat. 

Together with iron, arsenic, etc., in 
nervous exhaustion and female 
disorders. 

Addison's disease, surgical shock, etc. 

See Spirit of Nitrous Ether. 



Dusting -powder in prickly heat, etc. 



Mild laxative , 

Hematemesis, serous diarrhea, etc. 



Doses 



Liquids 



Solids 



Drams Drops Drams Grains 



i-2 



l-i 



[ (fl. extr.) 
1 i-i 



1-2 



30-60 



f 30-60 
5-30 



I (fl. extr.) 
I 1-5 



(tinct.) 

10-30 

(fl. extr.) 

1-3 



S (tin 
I 5-1 



(tinct ) 
5 



10-30 



S (fl extr.) 
I 15-60 



8-48 



\ 1-3 



1-8 



I (extr.) 



S-60 
5-30 

(pwd.) 

(extr.) 
i-i 



(extr.) 
S-iS 
(pwd.) 
15-60 

3-S 
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Drug 



Tansy 

Tar (Pix Liquida) . 



Taraxactun 

Tartar Emetic. . . . 

Tercbenc 

Terpin Hydrate.. 
Thuja (Arbor Vi 
tae). 



Thyme 

Thymol 

lodid 

Thyroid Glands. 
Desiccated. 

Tincture of Aco- 
nite. 

Tincture of Aloes 

of Aloes 
and Myrrh. 
Tinct\xrc of Arnica 

of Asafet- 
ida. 

Tincture of Bella- 
donna Leaves. 

Tincture of Ben- 
zoin. 

Tincture of Ben- 
zoin, Compound, 

Tincture of Calen- 
dtila. 

Tincture of Calum- 
ba. 

Tincture of Can- 
tharides. 

Tincture of Capsi- 
cum. 

Tincture of Carda- 
mom Compound. 

Tincture of Chlo- 
rid of Iron. 



Tincture of Cimici - 
fiiga. 

Tincture of Cin- 
chona. 

Tincture of Cinna- 
mon. 

Tincture of Colchi- 
cum Seed. 

Tincture of Digita 
lis. 

Tincture of Gam- 
bir. Compound. 

Tincture of Gel- 
semium. 

Tincture of Gen- 
tian, Compound. 

Tincture of Ginqer 

Tincture of Guaiac 



USBS 



To remove lumbricoid worms. Used 
also in hysterical affections and 
mild fevers. 

As an expectorant in bronchitis, pul- 
monary affections, etc. Locally, 
in ointment, for dry, scaly skin- 
disea.ses. 

See Dandelion. 

Early stages of bronchitis and pmeu- 
monia, localized inflammations, 
poisoning, etc. 

Like copaiba, as a stimulant to mu- 
cous membranes. 

Bronchitis, laryngitis, hay fever, etc. 

Internally in bronchitis, rheumatism, 
and fevers, and to remove intes- 
tinal worms. Locally, in oint- 
ment, to remove warts, fungus 
grantilation -tissue, etc. 

Sec Oil op Thyme. 

In mouth -washes, garbles, irriga- 
tions, etc.; also in omtment for 
sluggish skin -diseases. Internally 
in typhoid, dysentery, hookworm 
disease, etc. 

As a mild antiseptic application in 
affections of the nose, ear, skin, etc. 

Myxedema, cretinism, dementia, 
mania, Basedow's disease, etc. 

As Aconite 



As a laxative. Locally to ulcers, bed- 
sores, etc. 
Amenorrhea with constipation 

Externally to sprains, bruises, local 

pains, etc. 
As AsAFBTiDA but rarely used on 

account of its bad taste. 
As Belladonna 



Chiefly as a lotion to chapped hands, 
sunburn, etc. , . 

As an expectorant in bronchitis. 
Locally applied to ulcers, sore 
nipples, fissures, etc. 

As a cooling application in bruises, etc, 

Bitter tonic and digestant 



Internally as Cantharides 

Atonic stomach conditions; other- 
wise as Capsicum. Diluted as a 
gargle for sore throat. 

Flatulence, indigestion, etc 



Locally as a styptic. Internally to 
arrest hemorrhages; also in chron- 
ic inflammations of mucous mem- 
branes. 

As ClMICIPUOA 



Tonic and stimulant to the stomach 

In flatulence, and as an addition to 

diarrhea mixtures. 
As Colchicum 



As Digitalis.. . 
Serous diarrhea. 



As Gblsbmium 

Bitter tonic and stimulant to the 
stomach. 

Abdominal pain, flatulence, etc 

As a ganrle m tonsillitis, pharyngitis, 
etc. Sometimes internally in rheu- 
matism and gout. 



DOSBS 



Liquids 



Drams 



(sirup) 
1-4 



\ (fl. extr.) 



\-2 



1-2 

1-2 



i-a 



1-2 



\-2 



Drops 



(oil) 
1-3 



10-30 
5- 20 



i-io 
5-30 



15-60 
10-30 

5-1 S 
a&-6o 



Solids 



Drams 



Grains 



20-60 
1-3 



expect, 
A-i 
etneU 

\ 



i-3 
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Tansy 
Wine 



Drug 



Tincture of Hy- 
drastis. 

Tincture of Hyos- 
cyamus. 

Tincture of Indian 
Cannabis. 

Tincture of lodin. 

Tincture of Ipecac 

and Opium. 
Tincture of Kino. . 
of Kra 



Tincture of Laven- 
der, Compound 

Tincture of Lobe- 
lia. 

Tincture of Musk. . 

Tincture of Myrrh. 

Tincture of Nux 

Vomica. 
Tincture of Opium 

(Laudanum). 
Tincture of Opium. 

Camphorated 

(Paregoric). 
Tincture of Opium, 

Deodorized. 
Tincture of Physo- 

stigma. 
Tincture of Quas- 



Tincture of Rhu- 
barb. 

Tincture of San- 
guinaria. 

Tinctxire of Serpen- 
taria. 

Tincture of Squill 

Tincture of Stra- 
monium. 

Tincture of Stro- 
phanthus. 

Tincture of Valer- 
ian. 

Tincture of Valer- 
ian, Ammoni- 
ated. 

Turpentine 

TTlxuTUi 

Urotropin 

Uva-Ursi 

Valerian 

Vanillin 

Veratrin 



Viburnum Opulus 
(Cramp Bark). 

Viburnum Pruni- 
folium (Black 
Haw). 

White Oak 

Wich -Hazel 

Wild-Cherry Bark 
Wine of 0>ca 



USBS 



As Hydrastis 

As Hyoscyamus 

As Cannabis Indica. 



Occasionally in obstinate vomiting, 
otherwise as Iodin. 

As Compound Powobrs of Ipbcac 
AND Opium. 

As an addition to diarrhea mixtures. 

Internally for diarrhea. Also as a 
gargle in sore throat and as injec- 
tion in gonorrhea. 

Nausea, flatulence, etc 



£xx)ectorant. 



DOSBS 



Liquids 



Drams 



\-2 



1-2 
i-2 



As Musk 

As a local application to ulcers. 



As 



spongy gums, sore throat, etc. 
i Nux Vomica. 



As an addition to pain-allaying lo- 
tions, etc. 

Flatulence, abdominal p>ain, diarrhea, 
coxigh, etc. 



As Opium 

As Physostigma . 



As a bitter tonic, and in enemas to 
destroy thread -worms. 

Purgative, stimulant to the stomach 

As Sanguinaria 



Usually in combination with other 
tonic remedies. 

As Squill 

As Stramonium 



As Strophanthus . 



As Valerian, in hysteria, etc., and 
as a prompt stimulant in febrile 
disorders. 

In hysteria (preferable to the simple 
tincture). 

Sec Oil of Turpentine. 

See Slippery Elm. 

See Hexambthylbnamin. 

Inflammations of urinary organs, 
bronchitis, diarrhea, uterine hem- 
orrhage, etc. 

Hysteria, nervousness, febrile de- 
lirium, etc. 

Atonic dyspepsia (rarely used) 

Internally for neuralcric pains, palpi- 
tation of the heart, acute artictt- 
lar rheumatism, etc. In ointment, 
locally, over neturalgic nerves and 
painful areas. 

Asthma, hysteria, puerperal convul- 
sions. 

As a tonic, nerve sedative, astrin- 
gent, etc. 



See QuBRCUS. 

As a gargle in sore throat. Locally 
for sprains, bruises, etc. Inter- 
nally to check bleedinc[. 

See PRUNUS Viroinlana. 

Mental and physical fatigue 



1-2 



j l-i 

\ 4-8 
S emet. 
) I 
\-2 



1-2 



J (water) 



2-8 



Drops 



10-30 
5-60 
1-3 
5-20 



30-60 
10-20 



5-20 
10-30 
15-60 



expect. 
10-30 



10-30 
5- 20 



3-15 



15-60 



\ (fl. extr.) 
' 5-40 



Solids 



Drams 



Grains 



ao-6o' 



10-30 



20-60 
20-60 
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Drug 



Wine of Colchicum 

Seed. 
Wine of Iron 



of Iron, Bit- 



Wine of Ipecac... 



" of Opium. . . 

Wintcri?reen , 

Winter's Bark 



Xanthoxylom. . 



Yam, Wild . . . . 

Yellow Lotion of 

Mercury. 
Yerba Santa 



Zea (Corn-Silk).. 
Zinc Acetate. ... 

*' Carbonate... 

" Chlorid 

*• lodid 

" Oxid 



** Phenolsulfo- 
nate. 



Zinc Sulfate. . 



" Valerate. 
Zingiber 



USBS 



As Colchicum 

In chlorosis when the stomach is 

weak. 
General debility, convalescence after 

acute febrile diseases. 



As Ipecac. 



As Opium (less apt to nauseate) . 
See Oil op Wintbrgrbbn. 
Digestant and tonic 



As a diaphoretic, nerve stimulant, 
and emmenat?oflrue. Also locally 
to produce counter-irritation. 

See DioscoRBA. 

Locally to sluggish venereal sores. . . . 

Asthma, inflammatory conditions of 
the respiratory tract, etc. 

As an anodyne and diuretic in chron- 
ic disorders of urinary organs. 

Locally as astrin<?ent and irritant. 
In solution for injection in gonor- 
rhea. 

In ointment to protect superficial 
bums, slu2<?ish ulcers, etc. . 

Locally as a caustic to destroy can- 
cerous growths, etc. 

Locally as a mild caustic to enlarged 
tonsils, etc. In solution for injec- 
tion in gonorrhea. 

Locally, in powder or ointment, to 
allay itching, promote healin<? of 
sores, fissures, etc. Internally in 
diarrhea, excessive perspiration, 
etc. 

In solution as application to inflamed 
mucous membranes of vagina, ure- 
thra, throat, etc. Internally in 
diarrhea. 

As an astringent in serous diarrhea, 
and as an emetic in cases of poison - 
inq:. etc. In weak solution as an 
injection in gonorrhea, and as ap- 
plication to ulcers and moist skm 
eruptions. 

Neuralgic pains and headaches of 
hysterical women. 

See Ginger. 



Doses 



Liquids 



Drams 



1-4 

1-4 

f emet 
ad. 

^ I 

ch. 

I I 



\ (fl. cxtr.) 
1 i-i 

\ (fl. extr.) 
1 \-2 



Drops 



ao-6o 



j expect. 
\ 10-30 



SoUds 



Drams 



Grains 



ao-30 
20-60 



S (cxtr.) 
i 5-iS 



\ emet. 
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GLOSSARY 

In compiling this glossary the aim has been to include only terms that 
are not commonly understood and that, therefore, require explanation. No 
attempt has been made to compile a complete dictionary of medical terms. 
The names of diseases not included in the following pages will be found 
explained in the main vocabulary. 



abdomen. — The cavity between the 
diaphragm and the floor of the pelvis: 
the belly. 

abduction. — The muscular drawing 
away of a part from the axis of the bodyt 

abductor. — A muscle that abducts. 

abortion. — The act of giving birth pre- 
maturely; miscarriage. 

abrasion. — A superficial injury caused 
by friction. 

absorbent. — A substance taken inter- 
nally to absorb acidity or a morbid dis- 
charge, or applied externally to reduce 
swellmg. 

absorption. — The act of taking up and 
carrying into the circulation. 

accessory. — Assisting the principal 
agent; additional; supplemental. 

acclimatize. — To habituate to a new 
or foreign climate. 

acrid. — Ptmgent or bitter; irritative; 
corrosive. 

acromion. — ^The projecting outer end 
of the shoulder-blade. 

acute. — Coming to a crisis quickly; 
violent: said of a disease. 

adduction. — The act of drawing toward 
the line of the axis: said of the action of 
muscles. 

adductor. — A muscle which adducts. 

adhesion. — (i) The union of fractured 
or severed parts. (2) A growing together 
of parts or of organs, normally separate. 

adhesive. — (i) Having the quality of 
adhering; sticky. (2) Prepared to ad- 
here; giunmed: said of plaster. 

adjuvant. — A medicinal substance de- 
signed to assist the principal means. 

adult. — A fully developed person. 

affection. — A morbid condition of any 
part; disease. 

affusion. — The act or process of pouring 
water upon a patient's body. 

albumin. — The transparent substance 
which forms the chief constituent of the 
white of an egg. 



albuminous. — Containing, or consisting 
of, albumin. 

alimentary. — (i) Nourishing; nutri- 
tious. (2) Connected with the processes 
of nutrition, as alimefUary organs. 

alkali. — ^A chemical substance capable 
of neutralizing acids. 

alterative. — ^A medicine which tends to 
change nutritive processes and bodily 
habits to a normal state. 

amputation. — The process of removing 
by cutting, as a limb. 

analysis. — The determination of the 
elements of a compound. 

anaphrodisiac. — A drug which tends to 
diminish sexual desire. 

anatomy. — (i) The science which treats 
of the structure of the human body. (2) 
Bodily structure or manner of organizaH 
tion. 

anesthesia. — Loss of sensation, especi^ 
ally that produced by a drug, as ether. 

anesthetic. — An agent which produces 
anesthesia: 

anodjrne. — An agent that relieves pain 
by blimting or diimnishing sensibility, as 
an opiate. 

antacid. — An alkaline remedy for coun^ 
teracting acidity, as of the stomach. 

anthelminthic. — A remedy which tends 
to expel intestinal worms. 

anti-. — A prefix signifying opposition to. 

antidote. — An agent which counteracts 
the effects of poison or the like. 

antisepsis. — (i) The exclusion, especi- 
all3j' from wounds, of micro-organisms 
wmch cause blood-poisoning. (2) Anti- 
septic surgery. 

antiseptic. — An agent used in antisep- 
sis; anything which destroys putrefactive 
bacteria. 

antispasmodic. — An agent tending to 
prevent or relieve spasmodic affections; 

anus. — The opening at the extremity 
of the intestinal canal, through which the 
excrement is expelled. 

aperient. — A gentle purgative medicine. 

apex. — The highest point of an organ. 
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aphrodisiac. — An agent which tends to 
induce or stimulate sexual desire. 

aqueous. — Watery. 

areola. — The colored circle about the 
nipple, or about a vesicle or pustule. 

artery. — A vessel which conveys blood 
away from the heart. 

arthritic. — Pertaining to the joints, or 
to inflammation of a joint. 

articulation. — Any form of joint; the 
union forming a joint, as of bones. 

ascites. — Dropsy of the abdomen. 

asepsis. — Absence of blood-poisoning; 
exemption from putrefaction. 

aseptic. — Free from disease-germs. 

asphyxia. — Suspension of respiration 
and animation; suffocation. 

aspirator. — A device for drawing off 
fluia matter from tumors, abscesses, etc., 
by means of an exhaustion-pvmip or suc- 
tion-syringe. 

assimilation. — The transformation of 
digested nutriment into an integral part 
of the solids or fluids of the body. 

asthenia. — General debility; weakness. 

astringent. — A medicinal substance 
having the power to diminish secretion; 
constipative; bindin^^. 

atrophy. — A wastmg or withering of 
the body. 

auditory. — Of or pertaining to hearing 
or the organs or sense of hearing. 

aura. — A premonitory symptom in 
some nervous diseases. 

auricle. — (i) One of the two chambers 
of the heart which receive the blood from 
the veins. (2) The external ear. 

auscultation. — The act or process of 
listening for soimds produced in some 
part of the body in order to detect any 
abnormal condition. 

axilla. — The armpit. 

axillary. — Pertaining to the axilla, or 
armpit. 

B 

balsam. — An aromatic and oily medici- 
nal preparation, used for stimulation of a 
wound or mucous membrane. 

bicuspid. — Having two cusps or points; 
double-pointed, as a premolar tooth, and 
the valve at the left auricular opening of 
the heart. 

biftircation. — A forking; dividing into 
two branches. 

bilateral. — Two-sided. 

biliary. — Of, pertaining to, or convey- 
ing bile; as, the biliary duct. 

bilious. — Suffering from indigestion, 
headache, and drowsiness, and having a 
furred tongue, bad taste in the mouth, etc. 

blister. — (i) A thin vesicle on the 
cuticle, containing serum or watery mat- 
ter. (2) A substance used for producing 
vesicles, as a counter-irritant. 

bougie. — A slender, flexible surgical in- 
stnmient to be introduced into the ure- 
thra, esophagus, or other canal of the 
body, for removing obstructions, or for 
dilating such openings. 



brachial. — Of or pertaining to the arm, 
especially the upper arm. 

breech. — The lower part of the body; 
the buttocks. 

bronchus. — One of the two subdivisions 
of the windpipe, which convey air to the 
limgs. 

bursa. — A pouch or sac; especially a 
synovial cavity formed where tendons 
pass over the harder parts of the body. 

butyric. — Of, pertaining to, or derived 
from butter. 



csBcum. — The blind pouch situated be- 
tween the large and small intestines; the 
blind gut. 

calcareous. — Composed of, containing, 
or of the nature of lime or limestone. 

calcification. — The conversion into 
chalky, stony, or bony substance by the 
deposit of lime-salts, as in petrifaction 
and ossification. 

calculus. — A concretion formed in va- 
rious parts of the body, as the kidneys, 
gall-bladder, joints, etc., resembling a 
pebble in hardness. 

callosity. — A thickened, hardened por- 
tion of the skin, as produced by pressure 
or friction. 

callous. — Hardened, as the skin when 
habitually rubbed or pressed. 

callus. — The new bony tissue formed 
between and around the fractured ends 
of a broken bone in the process of re- 
imiting. 

cancerous. — Of, pertaining to, of the 
nature of, or affected with a cancer. 

canker. — Any ulcerous sore with a ten- 
dency to gangrene. 

capillary. — Of, pertaining to, or like 
hair, specifically, having a hair-like bore; 
as a capillary vessel. 

capsule. — (i) An enclosing membrane 
or structure; as the capsule of a joint. 
(2) A small gelatinous case for containing 
a dose of a nauseous drug. 

carbohydrate. — A compoimd contain- 
ing carbon, hydrogen, and oxygen. 

carbon dioxid. — Same as carbonic acid. 

carbonic acid. — A heavy, colorless, in- 
combustible gas produced in the respira- 
tion. 

carcinomatous. — Cancerous. 

cardiac. — Pertaining to, situated near, 
or affecting the heart. 

carminative. — A remedy which tends to 
relieve flatulence. 

carpus. — The wrist. 

cartilag:e. — An elastic animal tissue of 
firm consistence; gristle. 

castration. — The act of removing the 
sexual germ-bearing glands. 

catamenia. — The menses. 

cataplasm. — A poultice. 

cataplexy. — Sudden prostration by dis- 
ease; a nervous shock causing paralysis. 

cataract — Opacity of the crystalline 
lens of the eye or its enclosing capsule. 
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catarrh. — Exaggerated secretion from 
a mucous membrane. 

catarrhal. — Of, pertaining to, or of the 
nature of catarrh. 

catastaitic. — Efficacious in checking 
morbid evacuations; astringent; styptic. 

category. — Any comprehensive class or 
description of things. 

catharsis. — Purgation or cleansing of 
any passage of the body, especially of the 
alimentary canal. 

cathartic. — A medicine causing in- 
crease of movements of the intestine. 

catheter. — A slender tubular instru- 
ment for introduction into canals or pas- 
sages: used chiefly for passing through 
the urethra into the bladder to draw off 
the urine. 

caul. — That part of the amniotic sac 
which sometimes envelops a newly bom 
child. 

caustic. — A substance that bums ani- 
mal tissues by chemical action; a cor- 
rosive. 

cauterization. — The act of burning 
with a caustic drug or with a heated iron, 
as a woimd. 

cell. — The smallest element of an or- 
ganized body that manifests independent 
vital activities. 

cellular. — Of, pertaining to, or like 
cells; consisting of, or containing cells. 

cerebellar. — Of or pertaining to the 
cerebellum. 

cerebellum. — A principal organ of the 
central nervous system; the little or 
hinder brain. 

cerebral. — Of, pertaining to, or like the 
cerebrum or brain; also, produced in 
connection with brain-activity; mental. 

cerebrum. — The upper and anterior 
part of the brain. 

cerumen. — The waxy substance se- 
creted by glands lining the passage of the 
external ear; ear-wax. 

cervical. — Of, pertaining to, or situated 
in or near a neck or cervix. 

cervix. — The neck, especially the back 
of the neck, or a neck-like part, as of the 
uterus. 

charlatan. — One who makes imwar- 
ranted or extravagant pretensions, as to 
the possession of knowledge or skill; a 
quack. 

chola^ogue. — A purgative which causes 
evacuations of bile. 

chronic. — Prolonged; lingering: said 
of disease. 

chyle. — A nutritive milky fluid con- 
tained in the small intestine during 
digestion, formed by the action of the 
pancreatic juice, and the bile on the 
chyme. 

chyme. — The partly digested food in 
liquid form as it passes from the stomach 
into the small intestine for conversion 
into chyle. 

cicatricial. — Relating to, resembling, or 
forming a scar. 

cicatrix. — A scar or seam consisting of 



new tissue formed in the healing of 
wounded or ulcerous parts and remaming 
after their cure. 

cilia. — Fine hair-like processes. 

ciliated. — Provided with cilia. 

clavicle. — The collar-bone. 

clinical. — Of or pertaining to a sick- 
bed. 

clonic. — Characterized by alternate- 
convulsive contractions and relaxations 
of the muscles: said of spasms. 

clyster. — An intestinal injection; ene- 
ma. 

coagulate. — To change (a liquid, as 
blood or milk) into a clot or a jelly, as by 
heat, by chemical action, or by a ferment; 
curdle; congeal. 

coafi^um. — A coagulated mass, usu- 
ally clotted blood. 

coalescence. — The structural union of 
like parts or organs. 

coccygeal. — Of, pertaining to, or situ- 
ated near the coccyx. 

coccyx. — The lowermost end of the 
spine 

coition. — Sexual intercourse. 

colic. — Acute spasmodic pain, as in the 
bowels; stomach-ache; gripes. 

colicky. — Resembling colio. 

collapse. — An extreme and generally 
sudden prostration of vital power. 

colon. — The large intestine, excluding 
the caecum and rectum. 

coma. — A condition of heavy uncon- 
scious sleep, with slow, stertorous breath- 
ing; stupor; lethar^. 

comatose. — Relating to or affected 
with coma. 

compress. — (i) A soft pad, as of linen 
or lint, for making local pressure. (2) A 
wet cloth, covered with oiled silk or other 
envelope, applied to the body, as to lessen 
inflammation 1 

condyle. — An enlarged and prominent 
end of a bone. 

congenital. — Bom with one; existing 
from birth. 

congestion. — An abnormal accumula- 
tion of blood in the vessels of an organ. 

conjimctiva. — The mucous membrane 
which lines the eyelids and covers the 
anterior part of the eyeball. 

constriction. — A narrowing or contrac- 
tion. 

constrictor. — A muscle that constricts 
an organ or opening; a sphincter. 

contagion. — The communication of dis- 
ease from person to person by contact, 
direct or indirect. 

contagious. — Transmissible by contact, 
as a disease. 

contamination. — The act of making im- 
pure, or polluting. 

contusion. — An injury, as from a blow 
with a blunt instrument that does not 
make an open wound; a bruise. 

convalescence. — The state of progres- 
sive restoration to health and strength 
after the cessation of a disease. 

convulsion. — A violent and abnormal 



Digitized by 



Google 



coiiom 
•ntheomanla 



THE STANDARD FAMILY PHYSICIAN 



1004 



muscular contraction of the body, fol- 
lowed by relaxation; spasm; fit. 

cerium. — The sentient and vascular 
portion of the skin beneath the epider- 
mis. 

cornea. — The anterior homy trans- 
parent part of the outer coat oi the eye- 
ball. 

corneal. — Of or pertaining to the cor- 
nea. 

corpuscle. — A minute body; a cell, 
either free, as a blood-corpuscle, or in 
intimate relation with others, as a bone- 
corpuscle. 

corrosive. — An agent which has the 
power to destroy tissue. 

cosmetic. — n. A powder, paste, or 
other compound applied to the skin in 
order to miprove its appearance, a. 
Pertaining to the art of beautifjdng. 

C08tal.--0f, pertaining to, or situated 
near a rib. 

counter-irritant — A medicinal agent 
employed to excite irritation in one part 
of the body, so as to relieve pain in an- 
other i>art. 

cranial. — Of or pertaining to the cran- 
ium or skull. 

cranium. — The skull. 

crisis. — Any sudden or decisive change 
in the course of a disease, favorable or 
unfavorable. 

culture. — The process of securing the 
growth and multiplication of bacteria in 
artificial media, as gelatin, beef-tea, etc. 

cutaneous. — Consisting of, pertaining 
to, affecting, or of the nature of skin. 

cuticle. — The outer skin; epidermis. 

cyst — (i) Any membranous sac or 
vesicle; as the biliary cyst; the urinary 
cyst. (2) Any abnormal sac or vesicle in 
which morbid matter may be collected 
and retained. 

cystic. — Of or pertaining to a cyst; 
as, the cystic duct. 



debility. — Lack of force or vigor; ab- 
normal weakness in the vital fvmctions. 

decoction. — The liquid produced by 
boiling a substance until its soluble pro- 
perties are extracted; especially, such a 
solution of vegetable principles in water: 
distinguished from infusion. 

decomposition. — The act, process, or 
result of resolving or separating anything 
that is compound into its original parts 
or elements, as by chemical action or 
natural decay. 

degeneration. — Morbid impairment of 
any structural tissue. 

deglutition. — The act, process, or power 
of swallowing. 

deiecta. — Excrements. 

dejection. — Discharge from the bowels; 
excrement. 

deleterious. — Hurtful; injurious; im- 
wholesome. 



delirious. — Suffering from delirium; 
wandering in mind; light-headed; rav- 
ing. 

delirium. — A morbid condition, often 
the result of fever, in which ment^ ac- 
tion is irrational, incoherent, and char- 
acterized by illusions, hallucinations, and 
erratic fancies; wandering of the mind. 

delusion. — A false conception and per- 
sistent belief, imconquerable by reason, 
of what has no existence in fact. 

demulcent. — Any medicinal remedy 
possessing soothing, pain-allaying qual- 
ities. 

dental. — Of, pertaining to, or formed 
by the teeth. 

dentition. — The process or time of cut- 
ting the teeth; teething. 

deobstruent — Having the power to re- 
move obstructions. 

deodorant. — An agent which destroys 
unhealthful odors. 

depilation. The practise of pulling out 
or removing hair from the body. 

depletion. — The act of relieving a ple- 
thoric condition, as by bloodletting or by 
dieting. 

depuration. — The act or process of puri- 
fying; hence, the process of nature where- 
by the organs of the body are purified, as 
by some spontaneous evacuation or by 
aid of remedial agents. 

desiccation. — The process of drying or 
evaporating. 

desquamation. — ^The scaling-off of the 
scarf-skin, as in measles or scarlatina. 

detergent. — A medicine possessing the 
power of cleansing morbid parts, as 
granulating wounds, ulcers, etc. 

determination. — Tendency or increased 
flow to a part, as of blood. 

diagnosis. — The act or process of dis- 
criminating between diseases and dis- 
tinguishing them by their characteristic 
signs and symptoms; determination of 
the distinctive nature of a disease. 

dialysis. — (i) Debility; weakness, es- 
pecially , of the limbs. (2) An open 
wound; a solution of continuity. 

diaphoresis. — Copious perspiration, es- 
pecially when produced artincially. 

diaphoretic. — A medicine that increases 
perspiration. 

diaphrasm. — The muscular partition 
between the chest and abdomen. 

diaphragmatic. — Of or pertaining to 
the diaphragm. 

diathesis. — A predisposition to certain 
forms of disease. 

dietary. — A system of diet. 

dilatation. — The process of dilating; 
also, an enlargement or distention of any 
canal or cavity of the body. 

discutient. — A remedy administered or 
applied to dispel or scatter tumors or 
other swellings. 

disinfectant. — A substance used to dis- 
infect or to destroy the germs of infec- 
tious diseases. 

disinfection. — The act or process of re- 
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moving or destroying the poison of in- 
fectious diseases. 

disintegration. — The act of reducing to 
component parts or particles. 

dislocation. — The displacement, either 
partial or complete, of one or more of the 
tx)nes of a jomt. 

dissection. — The act or operation of 
cutting in pieces, specifically of an animal 
for examination. 

distention. — The act of stretching, or 
the state of being stretched; expansion; 
inflation. 

distillation. — (i) The act of extracting 
or producing by vaporization and con- 
densation; as to distil brandy from wine. 
(2) The act of purifying by such a process, 
as water. 

distortion. — (i) A twisting or forcing 
out of shape; as muscular distortions. 
(2) An unnatural curvature of a bone or 
deviation of an organ; as spinal distortion. 

diuresis. — Excessive excretion of urine. 

diuretic. — A medicine that stimulates 
the secretion of urine. 

diurnal. — Increasing in violence by 
day; as, a diurnal fever. 

dormant. — Not aroused to action, 
though capable of it; not used; as, dor- 
mant energies. 

dorsal. — Of, pertaining to, or situated 
on or near the back, as, dorsal vertebrae 
(those to which ribs are attached). 

drastic. — Acting vigorously; effective; 
as, a drastic cathartic. 

dropsical. — Resembling or related to 
dropsy. 

drop^. — An abnormal accimiulation of 
serous fluid in some cavity of the body. 

drug. — Any substance used as med- 
icine. 

duct. — A tubular passage for fluid, es- 
pecially one by which a secretion is car- 
ried away from a gland. 

duodenum. — The first portion of the 
small intestine, between the stomach and 
the jejunum. 

dyspnoea. — Labored, difficult breath- 
ing; asthma. 

dysuria. — Difficult, painful, or incom- 
plete urination. 

E 

eclampsia. — An acute nervous affection 
attended by convulsions, with loss of con- 
sciousness. 

eclamptic. — Relating to or suffering 
from eclampsia. 

ecstasy. — An exalted condition of mind. 

edema. — General swelling or puffiness 
of parts, due to acctunulation of serous 
fluid in the cellular tissue; dropsv. 

effervescence. — The escape of bubbles 
oi gas from a liquid otherwise than by 
boiling. 

effete. — Worn out; exhausted; sterile; 
barren. 

eflicacious. — Producing or capable of 
producing an intended effect; effective. 



efliuvia. — Noxious or ill-smelling exhal- 
ations from decaying or putrefying matter. 

effusion. — The pouring out of the blood 
or other fluid from its proper vessels into 
the cellular tissue or into a cavity. 

ejaculation. — The expulsion of the 
seminal fluid through the urethra. 

ejaculatory. — Pertaining to ejaculation. 

elimination. — The act of getting rid of 
or casting out; excretion. 

embolism. — An obstruction or plugging 
up of an artery or other blood-vessel by 
an embolus which has been carried along 
in the circulation. 

embolus. — Any solid body (as a piece 
of fibrin or a blood-clot) that forms an 
obstruction in a blood-vessel. 

embrocation. — (i) A liquid medicinal 
preparation to be applied by rubbing it 
on an affected part; especially, a lini- 
ment. (2) The act or process of applying 
such a preparation. 

embryo. — The germ of a human being 
during the first two months of its exist- 
ence. 

emesis. — Vomiting. 

emetic. — A medicine or other sub- 
stance that produces or is used to produce 
vomiting. 

emmenago^e. — Any medicine or sub- 
stance that is supposed to stimulate or 
renew the menstrual flow. 

emollient. — Any remedy which, when 
applied externally, softens or relaxes the 
tissues, allays irritation, or soothes in- 
flamed tissues. 

emphysema. — The condition produced 
by infiltration of air into the interstices of 
tne connective tissue. 

emphysematous. — Of or pertaining to 
emphysema; distended with air or gas; 
air-bloated; as, emphysemaious Itmgs. 

empyema. — A collection or formation 
of purulent matter, especially in the 
pleural cavity. 

emulsification. — The process of forming 
an emulsion. 

emulsion. — A liquid mixture in which 
a fatty or resinous substance is suspended 
in minute globules. 

encysted. — Enclosed in a membranous 
sac or cyst; as, an encysted tumor. 

endemic. — Peculiar to or prevailing in 
or among some (specified) country or 
people. 

endermic. — Acting by being absorbed 
through the skin : said of any remedy ap- 
plied to the skin, usually after blistering. 

enema. — A liquid injected into the rec- 
tum; a clyster. 

engorgement. — The condition of being 
excessively full or cong[ested. 

enteric. — Of, pertaining to, or near the 
intestine. 

enteritis. — Inflammation of the small 
intestines, also of the mucous membrane. 

enterotomy. — The operation of opening 
an intestine to effect fecal evacuation, as 
in stricture. 

entheomania. — Religious insanity. 
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enucleation. — The operation of ex- 
tracting a tumor in entirety after opening 
its sac, but without further cutting. 

enzym. — An unorganized or chemical 
compotmd of vegetable or animal origin 
that causes fermentation. 

epidemic. — Wide-spread occurrence of 
a disease in a certain region. 

epidermal. — Of, pertaming to, of the 
nature of, or derived from epidermis. 

epidermis. — The thin outer layer of the 
skin, which is not supplied with blood- 
vessels and nerves. 

epigastric. — Of or pertaining to the epi- 
gastnum or the abdomen generally 

epigastrium. — The upper part of the 
abdomen, especially the region over the 
stomach and its walls. 

epiglottis. — The leaf-shaped lid at the 
base of the tongue, that covers the larynx 
during the act of swallowing. 

epileptic. — (i) Pertaining to or resem- 
bling epilepsy. (2) Affected with epilepsy. 

epileptiform. — Resembling epilepsy. 

epistaxis. — Nose-bleed. 

epithelial. — Pertaining to epithelium. 

epithelium. — The cells that line the ali- 
mentary canal and passages connected 
therewith: often extended to include the 
cuticle that covers the surface of the body, 
or the cells that form the lining membrane 
of any cavity or tube of the body. 

equilibrium. — (i) A state of balance 
produced by the counteraction of two or 
more forces. (2) Equal balance of the 
mind. 

eradication. — The act of rooting out, or 
the condition of being rooted out; extir- 
pation; extermination; destruction; re- 
moval. 

erector. — A muscle that erects a part 
or keeps it erect; as, the erector spinae (a 
muscle that keeps the spine erect). 

erosion. — The eating away of sub- 
stance by corrosive agents or by ulcera- 
tion. 

erotomania. — A form of mental disease 
associated with abnormal sexual impulses. 

erratic. — Coming and going at irregu- 
lar intervals: wandering; shifting; as, 
erratic neuralgic pains. . 

eructation. — The act of belching or 
throwing off wind from the stomach. 

eruption. — (i) A sudden bursting forth 
of fluid from any organ or cavity. (2) 
The breaking out of a rash or skin-dis- 
ease; also, the rash or breaking out on 
the skin, as in measles. 

eschar. — The disorganized crust of dead 
matter produced by the mortification or 
cauterization of a part; a slough. 

esophagus. — The gullet. 

esthesia. — Feeling or sensation; ca- 
pacity for feeling. 

etiology. — The branch of medical 
science that inquires into and treats of 
the causes of disease. 

Eustachian tube. — A passage by which 
the pharynx communicates with the mid- 
dle ear. 



evacuant. — A medicine that produces 
evacuation. 

evacuation. — The act of making empty, 
as the bowels. 

evaporation. — (i) The act or process of 
changing or being changed into vapor; 
a rising of or passing off in vapor. (2) 
The act of drying or concentrating by ex- 
pelling moisture. 

exacerbation. — A temporary increase 
in violence of the symptoms of a disease. 

exanthema. — A breaking out upon the 
skin; a rash, or a disease accompanied by 
rash, as measles. 

excision. — The act of removing a part, 
as by cutting. 

excitant. — A remedy tending to excite 
or stimulate. 

excrement. — Any refuse matter dis- 
charged from an animal body; specifi- 
cally, the feces. 

excreta. — All useless matter eliminated 
from the bodily system. 

excretion. — (i)'The act of getting rid 
of waste matter. (2) Matter excreted, 
such as sweat and urine. 

excretory. — Of or pertaining to excre- 
tion; conveying an excreted substance; 
as, an eoccreiory duct. 

exfoliation. — A scaling off, as of the 
skin. 

exhalation. — A breathing out. 

expectorant. — A medicine used to pro- 
mote expectoration. 

expectoration. — The act of spitting; 
also, matter expectorated; sputum. 

expiration. — The act of breathing out. 
as air from the lungs : opposed to inspira- 
tion. 

exsanguinity. — Deficiency of blood; 
anemia. 

extensor. — A muscle that causes ex- 
tension. 

extravasation. — The state or process of 
escaping from the proper vessel; as, the 
extravasation of blood. 

extremities. — The limbs. 



fascia. — Condensed connective tissue 
forming sheets or layers for the invest- 
ment of organs or the insertion of mus- 
cles. 

fauces. — The parts bordering on the 
opening between the back of the mouth 
and the pharynx. 

febrifuge. — Any medicine that is efl5- 
cacious against fever. 

febrile. — Of or pertaining to fever; 
caused or accompanied by or indicating 
fever; feverish. 

fecal. — Of or pertaining to feces. 

feces. — The alimentary refuse ejected 
at the anus; animal excrement. 

feculent. — Turbid; foul; filthy; fecal. 

femoral. — Of or pertaining to the femur 
or thigh; as, the femoral artery. 

femur. — The thigh-bone. 
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fennent. — ^Any substance capable of 
producing fermentation. 

fermentation. — A chemical decomposi- 
tion of an organic compound, induced by 
living organisms or by chemical agents. 

ferruginous. — Contaming or having the 
nature of iron. 

femun. — Iron. 

fetal. — Of or pertaining to a fetus. 

fetid. — Emittmg an offensive odor; 
stinking. 

fetor. — A powerful offensive odor; 
stench. 

fetus. — The unborn offspring after the 
second month; an embryo m an advanced 
stage of development. 

fever. — Body-temperature above the 
normal. 

fibrination. — The acquisition of an ex- 
cess of fibrin: said of the blood in some 
diseases. 

fibuUu — The outer of the two bones 
that form the skeleton of the lower leg. 

fistula. — Any abnormal opening into a 
natural canal or hollow organ. 

flaccid. — Lacking firmness or elasticity; 
relaxed; limber; flabby. 

flatulence. — Accumulation of gas in the 
stomach and bov/els. 

flatus. — Wind or gas in the stomach or 
bowels. 

flection, flexion. — The act of bending or 
the state of being bent. 

flexor. — A muscle that operates to pro- 
duce flection. 

flux. — An. abnormal flow of some fluid 
of the body; a morbid discharge of fluid 
matter. 

follicle. — A minute cavity, sac, or tube; 
as, a hair-follicle; especially, a simple 
gland or glandular cavity; as, a sebaceous 
follicle. 

fomentation. — (i) Treatment with hot 
water, either simple or medicated, as of 
a diseased part: generally by means of 
cloths or sponges; also, the use of any 
warm, moist application, as a poultice. 
(2) The lotion or substance applied. 

foramen. — An orifice or short passage, 
as in a bone. 

foramen magnum. — The large orifice 
by which the spinal cord passes into the 
skull and becomes continuous with the 
medulla oblongata. 

forceps. — ^^Pincers for grasping or re- 
moving bodies that can not well be other- 
wise reached or handled. Forceps are 
used by dentists in extracting teeth; by 
surgeons in removing splinters or other 
foreign substances, as from a gimshot 
wound; and in obstetrics to embrace the 
head of the fetus and aid its passage 
through the pelvis. 

formication. — An itching sensation like 
the creeping of ants. 

fossa. — A shallow depression, pit, or 
cavity; as, the pituitary fossa; the nasal 
fossce. 

fracture. — The breaking of a bone; a 
break in a bone. It is simple fracture 



when only the bone is broken without 
external wounding; compound f., when 
an external woimd communicates with 
it; comminuted f., when the bone is 
broken into several pieces; complicated 
or compound comminuted f., wnen, in 
addition to a fragmentary fracture of the 
bone, there is lesion of the soft parts, in- 
cluding blood-vessels or nerves; spiral f., 
when occasioned by a twisting movement, 
giving the broken ends a spiral appear- 
ance. 

frenum. — A restraining band or fold; 
as, the frenum of the tongue. 

fumigate. — To subject to the action of 
smoke or ftunes, especially for disinfec- 
tion. 

fundus. — The rounded base or bottom 
or farther end or part of a hollow organ; 
the portion at a distance from the en- 
trance; as, the fundtis of the eye. 

fungoid. — Resembling a mushroom or 
fungus; as, fungoid growths or granula- 
tions. 

fungus. — A soft, spongy, morbid growth 
or abnormal excrescence'. 



gangrene. — The death of or partial ces- 
sation of vitality in a part, leading to its 
decay and corruption. 

gangrenous. — Relating to, affected with, 
or partaking of gan^ene. 

gargle. — Any liquid, especially if me- 
dicinal, applied by gargling to the tonsils 
and upper parts of the throat. 

gastnc. — Oi, pertaining to, or near the 
stomach. 

gastro-intestinal. — Of or pertaining to 
both the stomach and the intestines. 

gastrostomy. — The making of a perma- 
nent oj)ening in the stomach for the in- 
troduction of food. 

gastrotomy. — (i) The operation of the 
Caesarean section. (2) The cutting into 
the abdomen to relieve hernial strangu- 
lation. (3) The opening of the stomach 
by incision, as to remove a foreign sub- 
stance. 

genital. — Of or pertaining to the ani- 
mal reproductive organs or to the process 
of generation. 

genitals. — The external organs of gen- 
eration; sexual organs. 

germicide. — That which is capable of 
killing germs; any agent used to destroy 
disease-germs or other micro-organisms. 

gestation. — The act of carrying young 
or ova, especially of carrying a fetus in 
the uterus; pregnancy. 

glandular. — Of, pertaining to, bearing, 
or of the nature of glands. 

glottis. — The cleft or opening between 
the vocal cords at the upper orifice of the 
larynx; the mouth of tne windpipe. 

gluten. — A gray, tough mass, a mixture 
of various albuminoids, that remains 
after wheat-flour has been washed in 
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water. It gives dough its toughness, and 
is the chief proteid element of wheat. 

glutinous. — Resembhng glue; sticky; 
viscid. 

glycerite. — A medicinal preparation 
containing glycerin. 

gonorrheal. — Relating to, proceeding 
from, or affected with gonorrhea. 

granular. — Composed of, like, or con- 
taining grains or granules. 

granulation. — The process of forming 
new tissue in the healing of wounds. 

gumma. — A tumor due to syphilis. 



hallucination. — (i) An apparent per- 
ception (presentation of sense) occasioned 
by a morbid condition of the nervous sys- 
tem, and without any corresponding ex- 
ternal object, as the sights seen and 
sounds heard by one in delirium tremens. 

hashish. — (i) The tops and tender 
sprouts of Cannabis Indica or Indian 
hemp, and also the resinous matter exud- 
ing from them; gunja. (2) An intoxi- 
cating preparation 01 this plant, either 
smoked or drunk or taken in confections. 

hectic. — (i) A form of fever that occiu^ 
in connection with some organic disease 
that is attended by continuous and ex- 
hausting drain upon the system, as by 
chronic suppuration in pulmonary con- 
sumption, or abscess of tne liver or kid- 
neys. (2) The bright pink-red spot that 
appears on the cheek during a paroxysm 
of hectic fever. 

hemoglobin. — A compoimd, amorphous 
in structure, forming the solid coloring- 
matter of red blood-corpuscles. It serves 
as a carrier of oxygen from the lungs. 

hemorrhage. — Discharge of blood from 
a ruptured or wounded blood-vessel; 
bleeding. 

hemostatic. — A medicine that stops 
bleeding; a styptic. 

hepanc. — Of or pertaining to the liver; 
as, hepatic disease. 

heredity. — Transmission of physical or 
mental peculiarities, qualities, diseases, 
etc., from parent to offspring. 

hernia. — Protrusion of any internal 
organ in whole or in part from its normal 
position; rupture; as, hernia of the in- 
testines. — strangulated hernia, a hernia 
of the bowel so constricted at a limited 
p)oint as to suppress fecal evacuation and 
to interrupt tne circulation. 

humerus. — The bone that constitutes 
the skeleton of the upper part of the arm. 

humor. — Moisture; specifically, an ani- 
mal fluid; as, the serous humor; the vitre- 
ous humor of the eye. 

hydragogue. — Any medicine that causes 
abundant watery evacuations. 

hydro-. — Water; a combining form. 

hydrotherapeutics. — Remedial treat- 
ment of disease by water in various modes 
and forms. 



hydrothorax. — Dropsy of the chest. 

hygiene. — The branch of medical sci- 
ence that relates to the preservation and 
improvement of health, both in indi- 
viduals and in communities; sanitary 
science. 

hygroscopic. — Able to absorb or con- 
dense moisture from the atmosphere. 

hymen. — A thin membrane, especially 
that which usually partially closes the 
vagina in virgins. In the embryo it 
marks the separation of the genital canal 
from the urogenital sinus. 

hyperacidity. — Excessive acidity. 

hyperesthesia. — Exaggerated sensibil- 
ity. 

h3rperemia. — Abnormal accumulation 
of the blood in any part of the body, 
characterized as active when due to in- 
creased flow of blood to a part, and pas- 
sive when due to obstruction in the return 
of blood from a part. 

hypertrophy. — The morbid enlarge- 
ment of a part from increased nutrition 
without increase of waste; an abnormal 
increase of a part from enlargement of its 
elements: opposed to atrophy. 

hypodenmc. — Of or pertaining to the 
area imder the skin; introduced or found 
imder the skin; as, a hypodermic syringe 
or injection. 

hypogastrium. — The region at the lower 
part of the abdomen on the middle line. 



ichor. — A watery acrid humor dis- 
charged from sores. 

idiopathic. — Of or pertaining to idio- 
pathy, or a primary morbid condition. 

idiopathy. — A primary disease; disease 
not generated by or depending on any 
other. 

idiosyncrasy. — A mental quality or 
habit peculiar to an individual; constitu- 
tional peculiarity; distinctive character- 
istic. 

ileum. — The lower three-fifths of the 
small intestine, excluding the duodenum; 
the part of the intestine between the 
jejunum and the caecum. 

ilium. — The large expanded upper por- 
tion of the hip-bone, separate in tne fetus. 

immunity. — Exemption, as from dis- 
ease; especially, protected bv inoculation. 

inanition. — Exnaustion from lack of 
nourishment, whether by absence of food 
or disorder of the nutritive system. 

incontinence. — Inability to retain the 
natural evacuations. 

incubation. — The period between the 
time of exposure to an infectious disease 
and its development. 

incus. — One of the small bones in the 
tympanum or middle ear, by which vi- 
brations are transmitted to the filaments 
of the auditory nerve: so called from its 
fancied resemolance to an anvil. 

indigenous. — Originating in a (specified) 
place or country; native. 



Digitized by 



Google 



1009 



GLOSSARY 



fflatinons 

UUTIlffOSOOP 



infection. — Conuniinication of disease, 
as by contact or through the medium of 
air, water, or clothing: distingiiished 
from contagion; as, the malady spread by 
infection. 

inferior. — Situated in a lower place; 
as, the inferior maxilla. 

inguinal. — Of, pertaining to, or situated 
in the vicinity of the groin; as, the in^uu 
nal or crural arch; inguinal or abdommal 
rings. — ingiiinal canal, a passage through 
the abdominal wall, in the region of the 
groin, normally filled by the spermatic 
cord in the male and the round ligament 
of the ovary in the female: a frequent 
seat of herma. 

inhalation. — (i) The act of inhaling or 
drawing in the breath; indrawing, as of 
air, into the limgs; inspiration. (2) 
That which is inhaled; specifically, a me- 
dicinal vapor intended to be inhaled. 

inhibition. — The stopping or checking 
of a function or action, either reflex, as 
that caused by external shock, or volun- 
tary, when the will controls an action 
commonly performed automatically, as 
winking. In the latter form it is an es- 
sential element in freedom of will. 

injection. — (i) The introduction by in- 
struments of a fluid into some cavity or 
tissue of the body. (2) The fluid in- 
jected. 

inoculation. — (i) The insertion of the 
virus of a particular disease (specifically, 
smallpox virus) into the system through 
the skin. (2) Infection. 

insanitary. — Not sanitary; prejudicial 
to health; likely to cause disease. 

insidious disease. — A disease that ad- 
vances to its worst stage without alarm- 
ing symptoms. 

insomnia. — Inability to sleep, especi- 
ally when chronic; sleeplessness. 

mspiration. — The act of inbreathing; 
inhalation. 

inspissation. — The act of giving greater 
consistency to by boiling or evaporation. 

instillation. — The act of pouring in by 
drops. 

integument. — Any outer covering or 
envelope; specifically, the natural cover- 
ing, external envelope, or investment of 
an animal or vegetable body, as the hu- 
man skin. 

intercostal. — Occurring between the 
ribs; of, pertaining to, produced by, or, 
supplying parts between the ribs; as, an 
intercostal artery; intercostal respiration. 

intermittent. — Having periods of in- 
termission; as, intermittent fever. 

interosseous. — Situated between bones; 
of or pertaining to parts so situated; as, 
an interosseous ligament. 

intra-. — A prefix signifying situation 
or occurrence within the part or organ to 
which it is prefixed; as, tn/racardiac, 
within the cardia or heart. 

intubation. — The insertion of a tube in 
an orifice, as in the larynx in cases of 
diphtheria. 



intussusception. — A receiving within; 
the state of oeing received within. Spe- 
cifically: The introversion of a portion 
of an intestine or other tube into the por- 
tion adjoining it; as, intussusception of 
the bowel. 

inunction. — The process of rubbing in- 
to the skin, as an ointment or liniment. 

inure. — To harden or toughen by use, 
exercise, or exposure: habituate; accus- 
tom; as, to inure the body to cold. 

irrigation. — The process of washing or 
of keeping moist, as a woimd. 

irrigator. — An apparatus for wetting. 

irritant. — A mechanical, chemical, or 
pathological agent of inflammation, pain, 
or tension. 

-itis. — A suffix used to denote inflam- 
mation, as appendicitis, inflammation of 
the appendix. 



jejimum. — The upper two-fifths of the 
portion of the small intestine that suc- 
ceeds the duodenum. 

jugular. — (i) Of or pertaining to the 
throat. (2) Of, pertaining to, situated 
near, or connectea with the jugular vein; 
as, the jugular foramen; the jugular gulf 
or sinus. 



kyllosis. — Congenital distortion of the 
feet; clubfoot. 

L 

labia. — The folds of the external geni- 
tals of the female. 

lacrimal. — Of or pertaining to tears; 
secreting or furnishing a passage to tears; 
pertaining or related to the tear-produ- 
cing organs; as, lacrimal discharges; the 
lacrimcu glands. 

lactation. — (i) The secretion of milk. 
(2) The act of suckling young; the period 
of suckling. 

lacteals. — Lymphatic vessels that take 
up and convey the chyle from the ali- 
mentary canal. 

lancet. — A surgical instrument with 
one or more small, keen, often two-edged 
and sharp-pointed blades, used in blood- 
letting, opening abscesses and tumors, 
etc. 

lanug^o. — The soft, downy, rudimen- 
tary hair found on the body of a child at 
birth. 

laparotomy. — The operation of opening 
the abdomen by incision in the loin. 

larva. — The early form of any animal 
when it is unlike the parent, or imdergoes 
a metamorphosis; in insects, the first 
stage after leaving the egg, preceding the 
pupa, as a caterpillar, a grub, or a maggot. 

laryngeal. — Of, pertaining to, or near 
the larynx. 

laryngoscope. — An instnmient for in- 
specting the larynx, consisting in its or- 
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dinary form of a concave reflector from 
which light is reflected to a mirror in the 
patient's mouth and thence to the larynx, 
the observer looking through a small 
aperture in the concave reflector. 

laryngotomy . — The operation of cutting 
into the windpipe to remove obstruction 
and relieve difficulty of breathing or pre- 
vent suffocation. 

larynx. — The special organ of voice, 
situated at the upper part of the wind- 
pipe, consisting of a cartilaginous box 
across which are stretched folds of mu- 
cous membrane, the vocal cords, which, 
by their vibration, due to the passing of 
air from the lungs, produce sound. 

lateral. — Of, pertaining to, proceeding 
from, or directed toward the side. Spe- 
cifically: Situated to one side of the 
median plane of the body or of a limb. 

laxative. — A medicine that opens or 
loosens the bowels. 

laxator. — A muscle that relaxes or 
loosens an organ or part. 

lens. — A biconvex transparent body 
situated behind the iris of the eye, by 
which the rays of light are focused upon 
the retina. 

lesion. — A hurt, loss, or injury. Spe- 
cifically: Any derangement or morbid 
change in function or structure of an 
organ or tissue. 

lethargy. — (i) A state of morbid drow- 
siness, or unnatural and prolonged sleep, 
from which one can be roused only mo- 
mentarily or not at all; stupor. (2) Pro- 
longed sluggishness of body or mind; a 
state of inaction, indifference, or dulness; 
apathy. 

leucocyte. — One of the minute, nucle- 
ated, colorless masses of protoplasm, cap- 
able of ameboid movements, found swim- 
ming freely in blood and lymph (white 
blood-corpuscles), in the reticulum of 
lymphatic glands (lymphoid cells), and 
in bone-marrow and other connective 
tissue (wandering cells). 

Leucocytes prey upon and take into 
their substance bacteria and other micro- 
organisms within the blood and tissues. 
They also absorb solid and fatty particles. 

leucorrhea. — Catarrh of the vagina, at- 
tended by discharge of a greenish-white 
mucus; uterine catarrh; the whites. 

levator. — A muscle that raises an organ 
or part. 

lientery. — A diarrhea characterized by 
frequent liquid evacuations, with the 
food but partially digested. 

ligsunent. — A band or sheet of firm, 
compact, fibrous tissue, closely binding 
related structures together, especially one 
connecting or investmg the opposed sur- 
faces of a joint. — Poupart's ligament, a 
thickened band of fascia that extends 
from the upper anterior part of the hip- 
bone over the vessels of the thigh to the 
fubis: named for Francois Poupart, a 
rench anatomist (16 16-1708), 

ligature. — Anything that constricts, or 



serves for binding or tying; specifically, 
a thread, usually of silk, catgut, or wire, 
tied arotmd a blood-vessel or other part 
to arrest bleeding or for removing a tumor. 

liniment. — A liquid, sometimes oily, 
preparation for ruobing on the skin m 
cases of bruises, inflammation, etc. 

litholysis. — The resolving by remedial 
means of a stone in the bladder. 

lithontriptic. — A remedial agent pre- 
scribed for dissolving calculi in the blad- 
der and urinary passages. 

lithotomy. — The operation of removing 
stone from the bladder by incision into 
the organ. 

lithotritsr. — The operation of reducing 
stone in the bladder to fine fragments by 
crushing, sawing, etc., by means of in- 
struments. 

lobe. — A protuberance or projecting 
part, especially if rounded or globular, as 
of the ear; specifically, in anatomy, one 
of the subdivisions of an organ made by 
structural configuration; as, the lobes of 
the liver or of the brain. 

lochia. — The cleansings or sero-bloody 
discharges from the womb after child- 
birth, continuing from two to three weeks. 

longitudinal. — Running lengthwise, as 
distinguished from transverse; as, the 
longitudinal diameter of a body. 

lumbar. — Of, pertaining to, or situated 
in the region of the loins; as, the lumbar 
nerves. — lumbar region, the region of the 
loins exclusive of the umbilical region of 
the abdomen. — 1. vertebrae, the vertebrae 
between the last thoracic vertebra and 
the sacrum. 

lumen. — A passageway or opening, as 
in a tube. Specifically: The cavity of a 
tubular organ. 

lymph. — (i) A transparent, colorless, 
alkaline fluid consisting of a plasma re- 
sembling that of the blood, and of cor- 
Euscles Hke the white blood-corpuscles, 
ymph is absorbed from the various or- 
gans and tissues, and is conveyed by the 
lymphatic vessels toward the heart, and 
poured into the venous system by the 
thoracic and right lymphatic ducts. (2) 
The coa^ulable exudation from the blood- 
vessels m inflammation. (3) The virus 
or a culture of the virus of a disease, used 
in vaccination or similar treatment. 

lysis. — The gradual abatement of a dis- 
ease, as distinguished from crisis. 



M 



maceration. — (i) The act, process, or 
operation of steeping; a softening by di- 
gestion or infusion. (2) In pharmacy: 
The process of infusing a solid in a liqmd 
to extract its medicinal qualities. 

macrocephalia. — The quality or state 
of having an unusually large head. 

malarial. — Caused by, affected with, or 
of the nature of malaria; as, malarial 
districts; malarial diseases. 
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malleolus. — One of two pointed pro- 
cesses that project downward from the 
bones of the leg, one on each side of the 
ankle. 

malleus. — One of the small bones of 
the middle ear in mammals, attached to 
the tympanic membrane, whose vibra- 
tions it transmits to the incus. 

Malpighian. — Of, pertaining to, or 
named after Marcello Malpighi (i628-'94), 
an anatomist and botanist of Bologna. 
— Malpighian body or corpuscle, (i) 
One of numerous structures foimd in the 
cortical substance of the kidney, each 
consisting of the dilated extremity of a 
uriniferous tubule investing a tuft or 
glomerulus of blood-vessels. (2) One of 
the spherical lymphoid nodules that sur- 
round the arterioles of the spleen; a 
splenic corpuscle. — M. glomerulus or tuft, 
the convoluted tuft found within a Mal- 
pighian corpuscle. — M. layer, the deeper 
softer layer of the epidermis, comprising 
the active cells. — M. pyramid, a primitive 
lobxile of the kidney, consisting of a series 
of uriniferous tubules converging toward 
a single papilla. 

mamma. — The human breast; the mam- 
mary gland. 

mammary gland. — The milk -gland, 
which in a woman forms the bulk of the 
breast or mamma. 

mania. — A symptom of mental disease 
associated with great restlessness and ex- 
citement. 

maniac. — One afflicted with mania. 

masticate. — To chew. 

masturbation. — Onanism; self-abuse. 

maxilla. — One of the jaw-bones, espe- 
cially of the upper jaw. 

maxillary. — Of, pertaining to, or situ- 
ated near the jaw or a maxilla, 

maximum. — The greatest quantity, 
amoimt, or degree that can be assi^ed 
in a given case or tmder fixed conditions. 

meatus. — A conspicuous passage or 
canal; as, the auditory or tne urethral 
meaius. 

meconium. — The first feces of a new- 
bom child. 

medication. — The process of medica- 
ting or of being medicated; medical treat- 
ment. 

medico-mechanical. — Relating to both 
medical and mechanical treatment. 

medulla. — The inner portion of an or- 
gan or part; as, the medulla of the kidney. 

melancholia. — A sjmiptom of mental 
disease, associated with depression and 
slowness of thought and movement. 

membrane. — A thin sheet-like struc- 
ture, usually fibrous, connecting other 
structures, or serving to cover or line 
some part or organ. 

membranous. — Of, pertaining to, com- 

sed of, characterized by, or like mem- 
rane. 

meningeal. — Of, pertaining to, or situ- 
ated near the meninges. — meningeal ves- 
selSy the arteries, veins, etc., supplying 
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the dura mater of the brain; especially, 
the great or middle meningeal artery. 

meninges. — The membranes enveloping 
the brain and spinal cord; specificallv, 
the dura mater, pia mater, or arach- 
noid. 

menses. — The menstrual flow; the 
monthly courses. 

menstrual. — Of or pertaining to the 
menses. 

mesenteric. — Of, pertaining to, or re- 
sembling a mesentery. — mesenteric ar- 
tery. One of the two large branches of 
the abdominal aorta that pass through 
the mesentery to supply the intestines. 

mesentery. — A fola of the peritoneum 
that invests an intestine or other viscus 
and connects it with the abdominal wall ; 
especially, the fold investing the small in- 
testine. 

metabolism. — The act or process by 
which on the one hand the dead food is 
built up into living matter, and by which 
on the other the living matter is broken 
down into simpler products within a cell 
or organism; the sum of the anabolic or 
constructive (assimilation) and the cata- 
bolic or destructive (decomposition) pro- 
cesses. 

metacarpal. — Of or pertaining to the 
metacarpus. 

metacarpus. — The part of the fore or 
thoracic limb between the carpus or wrist 
and the phalanges or bones of the finger. 
It consists in man of five bones. 

metastasis. — The shifting or translation 
of a disease or of its manifestations from 
one part or from one organ to another, as 
sometimes in rheumatic gout. 

metatarsal. — Of or pertaining to the 
metatarsus. 

metatarsus. — The part of the hind or 
pelvic limb that is between the tarsus or 
ankle and the phalanges or bones of the 
toe. In man it consists of five bones. 

microscope. — An instrument for as- 
sisting the eye in the vision of minute 
objects or features of objects that would 
be invisible without such aid. 

micturition. — The act of urinating, es- 
pecially in small quantities and fre- 
quently. 

minim. — A drop. 

miscarriage. — The act of bringing forth 
before the natural time; a premature 
birth; with women, the delivery of a 
fetus before the twenty-eighth week of 
pregnancy. 

mitral valve. — A membranous valve, 
composed of two segments, that guards 
the orifice between the left auricle and 
the left ventricle of the heart. 

morbid. — (i) Being in a diseased or ab- 
normal state; not sound and healthful; 
diseased; sickly; as, a morbid liver. (2) 
Of or pertaining to disease; pathological; 
as, morbid anatomy. 

mortification. — The death of one part of 
an animal body while the rest is alive; 
loss of vitality in a part as the result of 
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gangrene; death of a definite portion of 
the soft parts of the body. 

mucoid. — Resembhng mucus. 

mucopurulent. — Relating to or con- 
sisting of both mucus and pus. 

mucous. — (i) Secreting mucus or a 
similar slimy substance; as, the mucous 
membrane. (2) Of, pertaining to, or 
resembling mucus; viscous; slimy; gimi- 
my; as, mucous matter. — mucous mem- 
brane, a membrane secreting or produ- 
cing mucus, that lines passages and 
cavities commimicating with the exterior, 
as the alimentary canal, air-passages, and 
secretory ducts and receptacles. 

mucus. — A specific viscid substance 
secreted by the mucous membranes. 

mummification. — Dry gangrene; gan- 
grene of old age. 

murmur. — The soimd heard in auscul- 
tation of an organ or a part, as charac- 
teristic of either health or disease; as, 
cardiac murmur; respiratory murmur; 
uterine murmur. 

muscular. — Of, pertaining to, or de- 
pending upon muscles; as, the muscular 
system; muscular action; muscular ex- 
ercise. 

myalgia. — Pain in a muscle; cramp. 



narcosis. — The ajggregate of influence 
or effect from continuous use of narcotic 
substances; narcotic poisoning. 

narcotic. — A substance, as opium or 
belladonna, that in medicinal doses allays 
morbid susceptibility, relieving pain and 
producing sleep. In poisonous doses it 
produces stup>or, coma, and convulsions, 
and in still larger doses death. The me- 
dicinal use produces narcotism; the con- 
tmued use, narcosis. 

narcotism. — The state of being imder 
the influence of narcotics; stupor due to 
narcotics. 

nausea. — An affection of the stomach, 
as resulting from the {presence there of 
undigested food, producing dizziness and 
usually an impulse to vomit. 

navel. — The depression or scar on the 
abdomen where tne umbilical cord of the 
fetus was attached; umbilicus. 

nebula. — A speck on the cornea, or im- 
perfect vision because of a speck on the 
cornea; visual opacity. 

necrosis. — The death of part of the 
body; mortification; gangrene; as, ne- 
crosis of a bone. 

nephritic. — Of, pertaining to, or affect- 
ing the kidneys. 

nephritis. — Inflammation of the kid- 
neys. 

neurasthenia. — Nervous prostration or 
exhaustion; debility or inactivity of the 
nerves. 

neuritis. — Inflammation of a nerve. 

neurosis. — Disease of the nerves or 
nervous system; especially, ner\'ous dis- 



ease without lesion of parts, as epilepsy 
or neuralgia. 

neutral. — Lacking decided acid or al- 
kaline Qualities, as shown by a failure to 
turn red litmus paper blue or blue litmus 
paper red; as, neutral urine. 

neutralize. — To make neutral, as by 
the addition of an alkali to an acid solu- 
tion, or the reverse. 

nocturnal. — Of or pertaining to the 
night; occurring or performed at night: 
opposed to diurnal. 

node. — (i) A firm flattened tumor on a 
bone, ligament, or tendon. (2) A hard 
concretion formed aroimd gouty or rheu- 
matic joints. 

nodule. — A little knot, Itunp, or node. 

non-pathogenic. — Not productive of 
disease; harmless: said 01 bacteria. 

normal. — According to an established 
law or principle; conformed to a type or 
standard; re^lar or natural, as in char- 
acter, formation, or action; as, his pulse 
is normal. 

nostalgia. — Homesickness; excessive 
longing for home or coimtry, inducing 
melancholy. 

nostrum. — A medicine the composition 
of which is kept secret; a quack medicine. 

nucleus. — (i) A central point or part 
about which matter is aggr^ated; a cen- 
ter of growth. (2) A differentiated round 
or oval body embedded in the protoplasm 
of a cell or a unicellular organism, and 
composed of nucleoplasm, chromatin, and 
linin. (3) A group of cells from which 
nerve-fibers onginate. 

nutrition. — (i) The process by which 
growth is promoted and waste repaired in 
live organisms. 

It has been estimated that in a man 
weighing 140 pounds the weight of the 
flesh-forming matter of the blood is 4 
pounds, that of the muscular tissue 27} 
pounds, and that in the bones 5 potmds, 
making a total of 36i pounds; and that 
in the course of 18 weeks these $6i pounds 
are introduced into the system. (2) 
Nutriment. 

nutritive. — (i) Having nutritious prop- 
erties; nourishing; as, nutritive food. 
(2) Of or pertaining to nutrition; as, 
nutritive processes. 

nystagmus. — A spasmodic movement 
of the eyes, rotatory or from side to side, 
frequently affecting miners and others 
working in a dim light and a stooping 
position. 

O 

obesity. — The state of being excessively 
fat; morbid corpulency. 

obstetrics. — The branch of medical 
science concerned with the treatment and 
care of women during pregnancy and 
parturition; midwifery. 

obstipation. — Obstinate constipation. 

occipital. — (i) Of or pertaining to the 
occiput or lower back part of the head; 
as, the occipital bone. (2) Of, pertaining 
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to, or situated near the occipital bone; 
as, the occipital condyles for artictilation 
with the atlas; the occipital lobe. — occi- 
pital bone, a bone of the occiput; the 
hindmost bone of the skull, through 
which the continuation of the spinal cord 
passes by an aperture (foramen magnum 
or occipital foramen). 

occlusion. — The closing or shutting up 
of an opening, pore, oassage, or cavity. 

oculist. — One versed or skilled in treat- 
ing diseases of the eye. 

olfactory. — Of or pertaining to the 
sense of smell. — olfactory bulb, a club- 
shaped extension of the hemispheres of 
the brain, from which arise the special 
nerve-filaments that supply the organs of 
smell. — o. nerve, the first of the cranial 
nerves; the collected filaments given off 
from the olfactory bulb; inaccurately, 
the combined bulb and tract. 

opacity. — The state or quality of being 
opaque; imperfect transmission of light; 
want of transparency or translucency; 
cloudiness; obscurity. 

operative. — Connected with or relating 
to operations. 

operation. — The application of instru- 
ments and manual manipulations for 
removing diseased parts or correcting 
abnormal conditions; as, the operation 
for calculas. 

ophthalmia. — Inflammation of the eye, 
its membranes, or its lids. 

ophthalmic. — (i) Of, pertaining to, or 
subject to ophthalmia. (2) Of or per- 
taining to the eye or the apparatus of 
vision. — ophthalmic artery, a branch of the 
internal carotid that supplies the eye and 
adjacent structures. — o. ganglion, a small 
ganglion in the orbit associated with the 
ophthalmic nerve.— o. nerve^ one of the 
three grand divisions of the trifacial nerve, 
supplying the eyeball and the region near 
it. 

ophthalmologist. — One versed in oph- 
thalmology; an oculist. 

ophthalmology. — The branch of medi- 
cal science that treats of the eye, its 
structure, functions, and diseased condi- 
tions; the anatomy, physiology, and 
pathology of the eye. 

ophthalmoscope. — An optical instru- 
ment having a concave mirror with a hole 
in its center, for illuminating and viewing 
the interior of the eye. 

opiate. — A medicine containing opium; 
hence, any narcotic; something mducing 
sleep; an anodyne. 

optic. — Of, pertaining to, or connected 
with the eye or vision; as, the optic nerve. 
— optic nerve, the special nerve of vision. 

oral. — Of, pertaining to, or situated at, 
near, or around the mouth. 

orbit. — One of the two cavities of the 
skull containing the eye and its associated 
organs. 

orthopedia. — The correcting or pre- 
venting of deformity in any part of the 
body: a branch of surgical medicine. 



orthopedic. — Relating to orthopedia. 

orthopnoea. — A morbid condition of 
the organs of respiration rendering breath- 
ing practicable only when a person is. 
erect, either sitting or standing; dyspnoea. 

OS. — (i) A mouth or openmg mto the 
interior of an organ; as, os uteri. (2) A. 
bone. — OS calcis, the calcanetun. — os. 
magnum, the median distal bone of the 
wrist. 

osmose. — The mixing or tendency to 
mix of two liquids or two gases by passage 
through a membrane or porous wall sepa- 
rating them. 

osmosis. — Same as osmose. 

ossicle. — ^A small bone; as, the ossicles 
of the internal ear. 

ossification. — (i) The vital process by 
which calcareous matter is deposited in 
cartilage or in membrane, giving rise to 
bone. (2) Change of a tissue into a bony 
substance; as, ossification of the aorta. 
(3) The state of being ossified; also, an 
ossified part. 

otoscope. — An instrument for viewing 
or examming the interior of the ear; es- 
pecially, an ear-sp>ecultun. 

ovarian. — Of, pertaining to, or affect- 
ing the ovary; as, an ovarian tumor; an 
ovarian tube. 

ovariotomy. — The removal of the ovary 
bv excision, requiring incision through the 
abdominal walls, detachment of adhe- 
sions, etc. 

ovary. — The or^^an or gland of the fe- 
male that gives nse to the ova or essen- 
tial products of generation. 

ovum. — A nucleated cell, formed in the 
ovary of the female, that may produce a 
new individual by a process of segmenta- 
tion, usually after impregnation; an egg, 
in the widest sense. 

oxygenation. — The act or process of 
impregnating with oxygen. 



palatableness. — The quality of being 
agreeable to the taste; appetizing; sa- 
vory. 

palate. — The horizontal partition be- 
tween the mouth and the nasal fossae; the 
roof of the mouth. 

The hard palate, or anterior part, has a 
bony skeleton; the soft palate, or pos- 
terior division, is composed of muscular' 
tissue and mucous membrane. 

palliative. — Something that lessens,, 
alleviates, or partially cures disease or 
pain. 

palmar. — Of, pertaining to, or situated 
near the palm or palma. — ^palmar arch^ 
one of two arterial arcades (the super- 
ficial and the deep) between the radial and 
ulnar arteries across the palm of the hand. 
— ^p. fascia, thick, dense tissue found in 
the palm under the skin and extending to 
the bases of the fingers. 

palpation. — The process of examining 
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or exploring morbid conditions bv means 
of touch; a digital or manual exploration. 

palpitation. — Rapid and irregular pul- 
sation; quivering; throbbing; sj>ecifically, 
an abnormally rapid throbbing or flutter- 
ing movement of the heart, excited by 
violent action of the body, fear, fright, or 
disease. 

panacea. — A remedy or medicine pro- 
posed for or professing to cure all dis- 
eases; cure-all; hence, a remedy or cure 
for all ills, mental or physical, also, 
loosely, for all cases of one class of ills. 

pancreas. — A gland connecting with 
the alimentary canal; in man, a large 
racemose eland behind the peritoneum, 
between the lower part of the stomach 
and the vertebrae of the loins, and empty- 
ing into the duodentmi by one or more 
small ducts; the sweetbread. Its fimc- 
tion is to secrete the pancreatic juice. 

pancreatic. — Of, pertaining to, or pro- 
duced by the pancreas. — pancreatic jtiice, 
a colorless fluid, resembling saliva, se- 
creted by the pancreas, ana forming an 
important factor in digestion, chiefly bv 
emulsifying fats through a peculiar al- 
bimiinoid principle that it contains. 

paralysis. — Loss or material diminu- 
tion of the power of contractility in the 
voluntary or involuntary muscles, and 
sometimes ot the power of perceiving 
sensations, in one or more parts of the 
body; ]palsy. 

parasitic. — (i) Living on or in another 
•organism and deriving nourishment there- 
irom; of or pertaining to vegetable or ani- 
mal parasites. (2) Relating to, of the 
nature of, or caused by parasites; as, a 
parasitic growth; a parasitic disease. 

parenchyma. — The soft cellular sub- 
stance of glandular and other organs: the 
proper substance of an organ, including 
connective tissue and the like. 

parietal. — Of, pertaining to, or forming 
ithe walls of any cavity in the body; as, 
the parietal bones. — parietal bone, either 
of two bones between the occipital and 
frontal bones that form a part of the top 
and sides of the cranium. 

parotid. — A salivary gland below or in 
front of the ear. In man the parotid is 
the largest salivary gland, and its duct 
discharges into the mouth opposite the 
second upf>er molar. 

paroxysm. — A periodic attack of dis- 
ease; an exacerbation of the symptoms 
of a disease; a fit. 

parturient. — Bringing forth or being 
about to bring forth young; of or per- 
taining to childbirth. 

parturition. — The act of bringing forth 
young; delivery; travail; childbirth. 

Pasteurization. — A process of arresting 
or preventing fermentation in beer or 
wine by heating to 140° Fahr. so as to 
destroy the vitality of the ferment : origi- 
nally proposed by Louis Pasteur. 

pateUa. — A flattened oval bone in front 
of the knee-joint; the kneepan; kneecap. 



patency. — The state of being open. 

patho|;enic. — Productive of disease; of 
or pertaming to the production of disease. 

pathological. — Of or pertaining to path- 
ology; considered in relation to disease; 
as, a pathological condition. 

pathology. — The branch of medical 
science that treats of morbid conditions, 
their causes, symptoms, nature, physiol- 
ogy, and anatomy. 

pectoral. — Of or pertaining to the 
breast or thorax; as, a pectoral muscle; a 
pectoral disease. 

pectoralis. — A pectoral muscle. The 
pectoralis major, or great pectoral, forms 
the principal muscular mass of the breast, 
and passes to the arm. The pectoralis 
minor, or lesser pectoral, is deeper, and 
extends from the third, fourlh, and fifth 
ribs to the coracoid process of the scapula. 

pelvic. — Of, pertaining to, or situated 
near the pelvis. — ^pelvic arch or girdle, the 

Sart of the skeleton to which the pelvic 
mbs are attached; in man, the arch 
made by the osinnominattun or haunch - 
bone. 

pelvis. — (i) The part of the skeleton 
that forms a bony girdle or basin by 
which the lower or hinder limbs are 
joined to the body: composed, in man, of 
the two hip-bones and the sacrum. (2) 
The hollow interior portion of the kidney, 
into which the uriniferous tubules empty : 
formed by the expanded part of the ure- 
ter. 

percussion. — (i) In diagnosis, a light, 
q^uick tapping, as of the collected finger- 
tips on the chest or abdomen, for deter- 
mining, by the resonance, the condition 
of the organ beneath : called mediate per- 
cussion if a substance is interposed be- 
neath the fingers; otherwise, immediate 
percussion. (2) In therapeutics, the re- 
medial treatment practised by lightly 
slapping or striking the body or a part 
with the hand or an instrument. 

pericardium. — A fibroserous membra- 
nous bag that surrounds and protects the 
heart. It consists of two layers, of which 
the inner is serous and the outer fibrous. 
The serous layer invests the heart-muscle, 
and at its base, where the great vessels 
are, is reflected upon the fibrous layer, 
thus forming a closed sac containing a 
small quantity of fluid. 

perineum. — The region of the body be- 
tween the genital organs and the rectum. 

periodicity. — The quality of being peri- 
odic, in any sense; the habit or charac- 
teristic of recurrence at regular intervals. 
Specifically : The aptitude or tendency of 
special phenomena, either normal or mor- 
bid, to recur at definite periods; as, the 
periodicity of a fever. 

periosteum. — The membrane that in- 
vests and nourishes the bone: 

peristalsis. — A peculiar contractile mus- 
cular movement of any hollow organ of 
the body, especially of the alimentary ca- 
nal, involuntary, successive, and vermic- 
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ular, whereby the contents are gradually 
propelled toward the point of expulsion. 

peritoneal. — Of or pertaining to the 
peritoneum. 

peritoneum. — A serous membrane that 
lines the abdominal cavity, and is re- 
flected as a more or less complete invest- 
ment over the viscera. It forms a com- 
pletely closed sac except in females, where 
the Fallopian tubes open into the cavity. 

perspiration. — (i) The secretion and 
exhalation of fluid by the sweat-glands 
of the skin. (2) The fluid thus secreted 
and exhaled; sweat. Perspiration is con- 
tinual. When evaporated as fast as ex- 
haled, it is insensible perspiration; when 
it accumulates so as to form drops, it is 
sensible perspiration or sweat. 

phalanx.— -One of the bones of the 
fingers or toes. 

pharmacopoeia. — A book, usually pub- 
lished by authority, containing the formu- 
las and methods of preparation of medi- 
cines, etc., for the us-e of druggists. The 
United States Pharmacopccia is revised 
decennially by a representative body of 
physicians and pharmacists assembled in 
convention. 

pharyngeal. — Of, pertaining to, or situ- 
ated in the region of the pharynx. 

pharyngoscope. — An instrument for in- 
specting the throat. 

pharyiigotomy. — The operation of ma- 
king an incision into the pharynx; also, of 
scarifying the tonsils, and of opening a 
pharyngeal abscess. 

phar^^iz. — The part of the alimentary 
canal between the palate and the esoph- 
agus, serving as an air-passage to the 
larynx. 

phimosis. — The abnormal constriction 
of the opening of the prepuce, preventing 
the uncovering of the glans penis: gener- 
ally congenital. 

phlebotomy. — The operation of open- 
ing a vein by incision as a remedial meas- 
ure; bloodletting. 

phle^. — A viscid, stringy mucus se- 
creted in the air-passages or the stomach, 
especially when produced as a morbid 
product: usually discharged by expec- 
toration. 

phlegmon. — A circumscribed inflam- 
matory exudation in the connective tissue, 
with suppurative tendency. 

-phobia. — Suffix signifying 'unreason- 
able fear or dread; morbid dislike. 

phthisis. — Tuberculosis of the lungs; 
pulmonary consvimption. 

physiological. — Pertaining to or of the 
nature of physiology; of or pertaining to 
the functions of livmg organisms. 

physiology. — The branch of biology 
that treats of the vital phenomena mani- 
fested by animals or plants; the science 
of organic functions. 

It is primarily divided into animal and 
vegetable physiology, concerned respec- 
tively with animal and vegetable life. 
As restricted to a consideration of the 



bodily functions in man, it is called 
human physiology. In the latter use it 
often broadly indudes physiology proper. 
relating to the functions of the body, ana 
hygiene, concerned with its care. Anato- 
my, relating to bodily structure, is cor- 
related. Pnvsiology was formerly not 
distinguished from physics, but as now 
divided they relate respectively to or- 
ganized and unorganized bodies. 

pigment. — Colonng-matter. 

plasma. — (i) The Hquid portion of 
nutritive animal fluids, as blood, lymph, 
or intercellular fluid, excluding organized 
solids. (2) The viscous material of a cell; 
protoplasm. 

platysma. — A thin muscular sheet be- 
neath the skin on the neck and lower 
face. 

pledget. — A wad of lint, cotton, or the 
like, applied, as to a wound or a sore, to 
keep out the air, absorb discharges, or 
retain a dressing. 

plethora. — Abnormal fulness; reple- 
tion; esp>ecially, superabundance of blood 
in the whole system (general plethora) 
or in an organ or part (local plethora) j 
The latter may be cerebral, pulmonary, 
uterine, etc., according to its location. 

plethoric. — Affected with plethora; 
having a full habit of body. 

pleura. — The serous membrane that in- 
folds the lungs and is reflected upon the 
walls of the thorax and upon the dia- 
phragm. 

plexus. — An interlacement of cord-like 
structures, as vessels or nerves. 

poljrpus. — A pedunculate tumor arising 
from a mucous membrane and project- 
ing into a natural cavity, as the nose or 
the womb. 

pons. — A connecting part; specifically, 
the p)ons Varolii, the protuberance con- 
taining the commissural fibers that at the 
base of the brain connect the two hemi- 
spheres of the cerebellum, and bridging 
over the structures extending upward 
from the medulla oblongata: named after 
Costanzo Varolio (Varolius), an anato- 
mist of Bologna (i 544-' 7 5). 

porta. — The part of an organ where its 
vessels and ducts enter; esp>ecially, the 
transverse fissure of the liver. 

portal. — ( I ) Of, pertaining to, or enter- 
ing at a porta. (2) Of, pertaining to, or 
arranged like the portal vein. — ^portal 
circulation, the capillary transmission of 
venous blood from one organ of the body 
to another in its passage to the heart. — p. 
system, (i) The venous plexus by which 
blood is taken up from the abdominal 
viscera into the portal vein and carried 
through the portal capillaries of the liver. 
(2) Any system by which blood is re- 
moved by trunks that afterward break up 
into capillaries; as, the portal system of 
the kidney. — p. vein, the large vessel that 
conveys blood from the intestines and 
other abdominal viscera to the liver, there 
breaking up into a system of capillaries: 
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post-mortem. — Expert examination of 
the organs of a human body after death, 
for pathological or judicial purposes; an 
autopsy; necropsy. 

pregnancy. — The state of being with 
child; sp>ecifically, the state of a woman 
who bears within her a fecundated ovum, 
or an embryo or fetus. — abdominal preg- 
nancy, pregnancy where the impregnated 
ovum nas passed into the peritoneal 
cavity. — bigeminal p., gestation of twins. 
— ^false p., a condition resembling preg- 
nancy, but due to the presence in the 
womb of some abnormal matter or growth 
(as a mole or an encysted timior) instead 
of a true fetus, or to some other cause. — 
ovarian p., gestation where the fetus is de- 
veloped in the interior of the ovary. 

premonition. — A previous wammg or 
notice of something yet to occur; fore- 
warning; presage; foreboding. 

premonitory.---Giving or containing 
premonition. 

probe. — A smooth, slender rod, gener- 
ally of silver, with a bulbous end, used 
for exploring cavities, the course of pene- 
trating woimds, etc. 

prognosis. — A conclusion or prediction 
relating to the future course and final 
termination of any case of disease, or the 
act or art of making such prediction: 
called general prognosis when having 
reference to a class of diseases, and par- 
ticular prognosis when to a particular 
case of disease. 

prolapsus. — The falling down of an 
organ or a part from its normal position 
through an opening or into a cavity with 
which it is normally connected; as, pro- 
lapsus of the womb or of the rectum. 

proliferation. — The act of reproducing, 
especially with rapidity, as cells in tissue- 
formation. 

prophylactic. — Operating to ward oflf, 
especially disease; preserving from what 
is hurtful; preventive. 

prophylaxis. — Preservative or prevent- 
ive treatment for disease. 

proteid. — Any one of a class of highly 
complex compounds containing carbon, 
hydrogen, oxygen, nitrogen, and sulfur, 
found as viscous solids or in solution in 
nearly all the solids and liquids of animal 
and vegetable organisms. 

Proteids are the most important ani- 
mal and vegetable compounds, and none 
of the phenomena of life occur without 
their presence. They possess common 
chemical reactions and are united by close 
genetic relationship. They are divided 
into animal proteids and vegetable pro- 
teids, between which no essential differ- 
ence appears, and further subdivided 
into (i) albumins, (2) globulins, (3) al- 
buminates or derived aWumins, (4) pro- 
teoses, (5) peptones, and (6) coagulated 
proteids. 

protein. — A compound obtained from 
proteids, originally regarded as a proteid 
deprived of its sulfur, but now as an 



artificial product resembling alkali-albu- 
min. 

protoplasm. — The viscid, contractile, 
semi-liquid, more or less granular sub- 
stance that forms the principal portion 
of an animal or vegetable cell. 

pruritus. — I tching. 

psychic. — Of or |>ertaining to the mind 
or soul; mental. 

ptyallsm. — Abnormal flow of saliva; 
salivation. 

puberty. — That period in life at which 
a person of either sex becomes function- 
ally capable of generation. The age at 
which puberty is attained varies in differ- 
ent climates and among different races, 
also among those of the same race and 
country. 

pubes. — (i) The part of the lower cen- 
tral hypogastric region that is covered 
with hair m the adi3t; the pubic region. 
(2) The hair that appears on the body at 
puberty; specifically, the hair on the 

Eubic region. (3) The bony arch formed 
y the junction of the two pubic bones. 

pubic. — Of or pertaining to the pubes; 
as, the pubic bones; the pubic region. 

puerperal. — Pertaining to, connected 
with, or resulting from childbirth; as, 
puerperal convulsions or mania. 

pulmonary. — Otf, pertaining to, or af- 
fecting the lungs; as, pulmonary veins; 
pulmonary tuberculosis. 

pulse. — The rhythmic beating of the 
arteries due to the passage of the blood- 
waves caused by the successive contrac- 
tions of the heart; especially, such beat- 
ing as is felt in the wrist by pressing the 
fingers on the radial artery. In an adult 
person the normal pulse varies from 70 
to 75 beats per minute. It also varies 
with age, sex, and special conditions of 
disease, muscular effort, or mental emo- 
tion, and by its indications furnishes the 
physician with a ready means of diagno- 
sis. — ^p.-rate, the ratio of arterial pulsa- 
tions in a given length of time; as, a 
pulse-rate of 90 a minute. 

pungent. — Having power to affect the 
nerves of sensation, as by pricking, sting- 
ing, or piercing. Specifically: (i) Af- 
fecting the sense of taste; acrid; biting; 
as, pungent acids. (2) Affecting the 
sense of smell; titillating; stimulating; 
as, pungent snuff. 

purgative. — A medicine that, when 
taKcn internally, causes intestinal evacu- 
ations; a cathartic; purge. 

purulence. — (i) The condition of being 
purulent; suppuration. (2) Morbid mat- 
ter in an abscess; pus. 

purulent. — (i) Consisting of pus; as, 
purulent matter. (2) Accompanied by 
the formation of pus; as, a purulent ul- 
cer. 

pus. — A secretion from inflamed tissues, 
especially the connective tissue, usually 
viscid or creamy, and consisting of modi- 
fied leucocytes and other cells in a liquid 
plasma: the result of suppuration. 
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pustular. — Proceeding from or marked 
by pustules; as, a pustular eruption. 

pustule. — A small circumscriDed eleva- 
tion of the cuticle with an inflamed base 
containing pus. 

putrefaction. — (i) The act or process 
of putrefying; decomposition of animal 
or vegetable matter, accompanied by 
fetid odors: now regarded as a kind of 
fermentation, or breaking up of a complex 
organic compotmd into simpler com- 
fK)imds, produced by micro-organisms 
called putrefactive ferments. (2) The 
state of being putrefied. 

putrid. — Bearing signs of or produced 
by putrefaction; as, a putrid smell. 

pylorus. — The opening between the 
stomach and the small intestine; also, 
the adjoining portion of the stomach. 



quarantine. — (i) The interdiction for a 
fixed period of time (ori^ally forty days) 
of all communication with persons, ships, 
or goods arriving from ports or places in- 
fected with contagious disease, or having 
or being supposed to have infectious dis- 
ease on board. (2) A place designated 
and equipped for the enforcement of such 
interdiction; as, a vessel held at quaran- 
tine. (3) The enforced isolation of any 
person or place infected with contagious 
disease. 



radius. — That one of the two long bones 
of the forearm which is on the same side 
as the thumb. 

reaction. — (i) Contrary action or re- 
versed effects following the first effects 
of an action, as the increase of bodily 
temperature on recovery from a chill, or 
depression following overstimulation. (2) 
A special vital movement tending to pre- 
vent or overcome some noxious action or 
influence affecting the bodily organism; 
recovery from a ner\*ous shock. (3) An 
effect produced by application of stimulus 
to a nerve or muscle. 

rectoscope. — A speculum for examina- 
tion of the rectum. 

rectum. — The terminal portion of the 
alimentary canal, extending in man from 
the sigmoid flexure to the anus. 

reduction. — An operation for restoring 
fractures or displaced parts to their nor- 
mal position; as, reduction of a hernia. 

reflex action, motion, or movement — An 
action produced by the transmission of 
an afferent impulse to a nerve-center and 
its reflection thence as an efferent impulse 
independently of volition: seen most 
commonly in the involuntary and instan- 
taneous motion of winking when the eyes 
are threatened or recovering one's bal- 
ance when slipping, also exhibited in con- 
tinuous alternation of steps in walking, 
and including all acquirea habits so far 
as they become automatic. 



refraction. — The change of direction of 
a ray, as of light or heat, in oblique pas- 
sage from one medium to another of dif- 
ferent density, or in traversing a medium 
whose density is not uniform. 

refrigerant. — Any medicine or ma- 
terial that reduces abnormal heat of the 
body. 

regimen. — A systematized order or 
course of living with reference to food, 
clothing, and personal habits, followed 
for the sake of health or for accomplishing 
some physical effect. 

regurntation. — (i) A rushing into the 
mouth n-om the throat or stomach; espe- 
cially, the vomiting of curdled milk by 
nursing infants. (2) Rush of blood back- 
ward into the heart, due to defect of the 
valves. 

remedial. — Of the nature of or adapted 
to be used as a remedy; as, remedial 
measures. 

remission. — Temporary diminution of 
a disease; as, remission of a fever. 

remittent. — Having remissions, or only 
partial, irregular, or temporary diminu- 
tions, of energy or action; as, a remittent 
fever. 

renal. — Of, pertaining to, affect ine, or 
situated near a kidney; as, a renal ar- 
tery. 

resolvent. — That which has the prop- 
erty of reducing or dispersing a ST\'elling. 

respiration. — (i) The process of inha- 
ling air into the lungs and expelling it; 
breathing. (2) Those processes, collec- 
tively, by which the system is oxygenated 
and cart)on dioxid thrown off: divided, in 
the higher animals, into (a) respiration 
proper or external respiration, the inter- 
change of gases that takes place in the 
lun^, and (b) internal respiration, the 
similar interchange between the cells and 
the surrounding fluids. (3) The sound 
heard in auscultation, indicative of 
breathing; the respiratory murmur. 

respirator. — A device, as a screen of fine 
wire or gauze, worn over the mouth or 
nose: used by persons having weak lungs, 
or the asthmatic, to moderate or sift the 
air, or by workmen who are obliged to 
breathe air containing dust or smoke. 

respiratory. — Of, pertaining to, em- 
ployed in, or caused by respiration; as, 
respiratory organs. 

restorative. — (i) Something to restore 
consciousness after a fainting-fit, as an 
irritant or a stimulant. (2) A medicine 
employed to restore health or physical 
vigor, as a tonic. 

retina. — The inner coat of the eye, con- 
taining the nervous apparatus essential 
to vision. The retina consists of layers of 
nerve-fibers and nerve-cells, connective 
tissue, and peripheral end-organs. The 
fibers of the optic nerve lie internally next 
the vitreous humor, the rod-and-cone or 
bacillary layer externally on the choroid. 
In the inner portion, and strictly in the 
axis of vision, is the yellow spot (fovea 
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centralis or macula lutea), the region of 
most acute vision. 

rheum, or rheuma. — (i) Catarrhal dis- 
charge from the nose and eyes. (2) Any 
thin watery flux from the mucous mem- 
brane of the head, as tears or saliva. 

rigidity. — The character or state of be- 
ing rigid or stiff; inflexibility. 

rigor. — A violent chill either from cold 
or nervous shock; a shivering; ague- 
shake. — rigor mortis, the muscular rigid- 
ity that usually for a time follows death. 

rubefacient. — A remedy causing red- 
ness or irritation of the skin. 

rupture.— Same as hernia. 



saccharin. — A white cr^'stalline com- 
pound derived from toluene, a constitu- 
ent of coal-tar. It is 300 times sweeter 
than cane-sugar, and finds use as a sweet- 
ening agent, especially for persons who 
can not eat sugar, owing to disease, as 
diabetes. 

sacral. — Of, pertaining to, or situated 
near the sacrtun; as, the sacral canal, 
nerves, or foramina. 

sacrum. — A composite bone formed by 
the union of the vertebrte between the 
lumbar and caudal regions, constituting 
the dorsal part of the pelvis. In man the 
sacrum is triangular and consists of 5 
vertebrae. 

sagittal. — Pertaining to or resembling 
an arrow; straight; as, the 5ci^'iV/tj/ suture, 
between the two parietal bones of the 
skull. 

saliva. — An inodorous, tasteless, slight- 
ly viscid fluid, the specific secretion of the 
salivary glands; spittle. Saliva has been 
considered as a purely neutral substance, 
p(^ssessing neither alkaline nor acidulous 
element; but recent analyses indicate the 
I)resence of a minute proportion of alka- 
line constituents, potassium and sodium. 
Conveyed from the secreting glands 
through the salivary ducts into the mouth 
the saliva mingles with the mucous secre- 
tions, moistens the mouth and fauces, as- 
sists in deglutition, and is carried with the 
food into the stomach. It contains a 
si)ccific element called ptyalin, which is 
considered a promoter of di.yjestion. 

salivary.' — Of, pertaining to, secreting, 
or conveying saliva; as, 5a/n'ar>' glands; a 
salivary duct. 

salivation. — An abnormally increased 
secretion and flow of saliva, especially 
when due to the effect of drugs, as mercury 
ptyalism. 

sanatorium. — (i) A locality conducive 
to the restoration or preservation of 
health, especially when used as a resort for 
invalids; a health retreat. (2) An insti- 
tution for treatment of disease or care of 
invalids; especially, an establishment 
employing natural therapeutic agents or 
conditions peculiar to the locality, or 



some specific treatment, or treating par- 
ticular diseases. 

sanies. — A serous greenish fluid of of- 
fensive smell, presenting the appearance 
of pus tinged with blood, discharged from 
ulcers. — gangrenous sanies, sanies result- 
ing from death of tissue. 

sanitarium. — A sanatorium: some- 
times restricted to a place where the 
hygienic conditions are proph>rlactic or 
preservative of health, as distinguished 
from one where therapeutic agencies are 
employed. 

sanitation. — The devising and applying 
of measures for preserving and promoting 
public health; the removal or neutraliza- 
tion of elements injurious to health; the 
practical apj)lication of sanitary science. 

scapula. — The shoulder-blade. 

scarp-skin. — The epidermis or outer 
layer of the skin; the cuticle. 

sciatic. — (i) Of, pertaining to, or situ- 
ated in the region of the hip; ischiatic. 
(2) Affecting the hip or its nerves, etc.; 
pertaining to, of the nature of, or affected 
with sciatica. — s. nerve, a large nervous 
trunk arising from the sacral plexus and 
passing down the back of the thigh. 

sclerosis. — The morbid thickening of a 
tissue, accompanied by hardening; as, 
sclerosis of the skin. 

sclerotic. — (1) Dense; hard; indu- 
rated: applied especially to the outer 
coat of the eye; also, of or pertaining to 
this coat of the eve. See sclerotica. (2) 
Pertaining to or affected with sclerosis. 

sclerotica. — The dense white mem- 
brane which with the cornea in front 
forms the outer coating of the eye arotmd 
the iris; the white of the eye: 

sebaceous. — Pertaining to or appearing 
like fat; consisting of, containing, carry- 
ing, or secreting fatty matter; fatty; 
oily; as, a sebaceous substance; sebaceous 
glands. 

secretion. — (i) The process by which 
materials are separated from blood or sap, 
and elalx>rated into ncAV substances; as, 
the secretion of milk, gastric juice, or urine. 
Secretion in animals is generally per- 
formed by glandular epithelial cells. (2) 
The substance secreted: either serving 
some i)urpose in the animal economy, as 
saliva, gastric juice, or milk, or to be 
thrown off as useless or injurious (excre- 
tions), as urine. 

secretory. — Of, pertaining to, or con- 
cerned in secretion; secreting; as, secre- 
tory glands. 

sedative. — A medicine efficacious in al- 
laying pain, calming nervous excitation, 
etc., acting by lessening functional ac- 
tivity and depressing vital force. 

semen. — The fluid produced by the 
generative organs of a male animal by 
which impregnation is effected, usually a 
whitish viscid fluid containing innumer- 
able spermatozoa secreted by the testes; 
the impregnating fluid of male animals; 
seed; sperm. 
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seminal. — Of or pertaining to the re- 
productive elements of animals or plants, 
especially to semen; consisting of, contain- 
ing, producing, or conveying semen; con- 
tained in semen; as, the seminal fluid; 
semituU duct; seminal granules. 

senile. — Pertaining to, characteristic 
of, or affected by old age; especially, 
peculiar to or proceeding from the weak- 
ness or infirmity of old age; as, senile 
acts; a senile mmd. 

sensory. — Of, pertaining to, or charac- 
terized by sensation; conveying or pro- 
ducing sensation; as, a sensory nerve. 

sentient. — Having the power of origi- 
nating or occasioning sensation; as, the 
nerve of a tooth is sentient. 

septic. — Of or pertaining to sepsis; 
productive of putrefaction; putrid. — 
septic fever, putrid fever; a fever due to 
the action of septic poison. — s. poisoning, 
poisoning from absorption of the pro- 
ducts of putrefaction. 

septum. — A dividing wall; partition; 
as, the septum of the nose. 

sequela. — A morbid condition occur- 
ring as a result of a preceding disease. 

se<]^ue8truni. — A piece of dead bone re- 
mainmg in its place, though separated 
from the living bone. 

serous. — Of, pertaining to, producing, 
or resembling servun; as, a serous fluid. 

serum. — (i) A clear, aqueous, light-yel- 
low liquid that separates from the coa^u- 
lum of the blood. (2) Any similar secretion 
containing albumin; as, muscle-s^TMm. 

sinus. — (i) A hollow' or cavity, as of a 
bone, especially when of considerable size; 
a recess; also, a dilated part, as of a ves- 
sel; an ampulla. (2) Any long, narrow 
opening leading to an abscess or to a dis- 
eased structure. 

slough. — Dead tissue separated and 
thrown off from the living parts; as in 
gangrene; also, a scab. 

solvent. — (i) A fluid, as water or alco- 
hol, capable of dissolving substances; 
menstruum, (a) A medicine used for 
dissolving morbid concretions or obstruc- 
tions in or upon some organ; as, a solvent 
of urinary calculus. 

somnambulism. — The act of walking 
and performing other actions during sleep; 
also, the psychical affection that induces 
such activity; a condition of the brain 
that prompts the patient while sleeping 
to perform unconsciously acts that natu- 
rally belong to the waking state. 

somnambulist. — One prone to walk and 
perform other actions in his sleep. 

soporific. — A medicine that produces 
deep sleep, as distinguished from an 
anodyne. 

spa. — Any locality frequented on ac- 
count of its mineral springs; also, a min- 
eral spring. 

speculum. — An instrument for dilating 
canals and cavities of the human body 
and facilitating an examination of their 
interior. 



spermatic. — Of, pertaining to, convey- 
ing, or containing sperm or semen; se- 
creting spermatozoa. — spermatic cord, the 
cord, made up of the spermatic duct and 
its accompanying vessels and nerves, that 
passes from the testis through the ingui- 
nal canal into the abdominal cavity. — s. 
duct, the duct by which semen is con- 
veyed from the testis; the vas deferens; 

spermatozoon. — One of the living ele- 
ments in the semen, to which it owes its 
fecundating power; the essential male 
fertilizing element: 

sphincter. — A muscle that surrounds 
an opening or tube and serves to close itj 

spmal. — Of, pertaining to, or connected 
with the spine or back-bone; vertebral. 

sporadic. — Occurring here and there, or 
at irregular intervals; separate; single; 
si>ecifically, neither epidemic nor endemic ; 
isolated: said of diseases. 

squamous.— Scale-like. 

stapes. — The innermost ossicle of the 
middle ear. It is stirrup-shaped in man 
and most mammals. 

sternoclavicular.— Of or pertaining to 
both the sternum and the clavicle. 

sternum. — The breast-bone. 

stertorous. — Characterized by deep 
snoring; as, stertorous breathing. 

stethoscope. — An apparatus for auscul- 
tation, consisting essentially of a tubular 
or solid piece of wood or hard rubber to 
be applied to the patient's body, some- 
times with a tube or tubes for conveying" 
the sound to the physician's ear or ears. 

stimulant. — Any agent efficacious in 
exciting organic action in the human 
system, whether acting on the nerves or 
directly on the tissue. 

stupor. — A condition of the body in 
which the senses and faculties are sus- 
pended or greatly dulled; induced weak- 
ness or loss of sensibility; profound 
lethargy; torpor. 

sty. — A small inflamed swelling on the 
edge of the eyelid. 

stjTptic. — A substance or agent that, ap- 
plied locally, arrests bleeding, acting 
chemically or mechanically. 

subcutaneous. — Situateci, found, or ex- 
isting beneath the skin; used or applied 
beneath the skin; hypodermic. 

submaxillary. — Situated beneath the 
maxilla or lower jaw. 

sudorific. — A medicine that produces 
or promotes sweating. 

superior. — Situated relatively nearer 
the top of the head when the body is 
standing erect. 

suppuration. — (i) The act or process of 
forming or generating pus. (2) Pus. 

suppurative. — Tending to, producing, 
or produced or characterized by suppura- 
tion; as, a suppurative wound; suppura- 
tive inflammation. 

symptom. — ^A functional or vital phe- 
nomenon of disease; any perceptible 
change in any organ or function due to 
morbid conditions or to morbific influence. 
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especially when regarded as an aid in 
diagnosis. 

synovia. — The albuminous fluid se- 
creted by the synovial membranes in the 
interior of joints and in other places where 
lubrication of apposed surfaces is neces- 
sary. 

synovial. — Of, pertaining to, or pro- 
ducing synovia; as, synovial glands. 

systemic. — Pertaining to the human 
system; pertaining to the body as a 
whole. 



tarsus. — The ankle. 

tartar. — A yellowish crust that forms 
on the teeth, consisting chiefly of cal- 
cium phosphate. 

tendinous. — Of, pertaining to, resem- 
bling, or formed by a tendon. 

tenesmus. — Frequent desires with pain- 
ful and unavailing efforts to evacuate the 
bladder or bowels; spasmodic contrac- 
tion of the sphincter muscles of the blad- 
der or rectum, due to inflammation of the 
mucous membrane. 

tensor. — A muscle that stretches or 
tightens a membrane or part. 

therapeutic. — Having healing qualities; 
curative; alleviative. 

therapeutics. — The department of medi- 
cal science that relates to the treatment 
of disease. 

thorax. — The part of the body between 
the neck and the abdomen, enclosed by 
the ribs, sternum, and thoracic vertebrae, 
and containing the heart and lungs. In 
mammals the thorax is completely sepa- 
rated from the abdominal cavity by a 
muscular partition, the diaphragm. 

tibia. — The inner one of the two bones 
that constitute the skeleton of the leg 
below the knee; the shin-bone. In man 
it is the larger of the two. 

tic-douloureuz. — Neuralgia of the fifth 
nerve, usually associated with muscular 
twitchings. 

tissue. — One of the elementary fabrics 
of which an organ is composed, formed 
by cells and their products arranged in a 
definite manner; the proper substance of 
an organ. 

tonic. — A medicine or a regimen that 
gradually restores the normal tone of 
organs from a condition of debility. 

tonsil. — One of two oval lymphoid or- 
gans situated on either side of the fauces, 
or passage from the mouth to the pharynx. 

torpor. — Complete or partial insensi- 
bility; stupor; hence, apathy; torpidity; 
specifically, a sluggishness of action in an 
organ or of the whole body. 

toxicology. — The branch of medical 
science that treats of the nature of poi- 
sons, of their morbific effects, of their de- 
tection in the organs or tissues, of their 
antidotes, and of the treatment of dis- 
eases due to poisoning. 

trachea. — The windpipe. 



tracheotomy. — The operation of ma- 
king an opening by incision into the wind- 
pipe, in order to extract a foreign body or 
for the admission of air into the lungs. 

transudation. — The act or process of 
transuding; specifically, the passage of a 
liquid through a tissue or membrane; es- 
pecially, the passage of the fluid consti- 
tuents of the blood through the coats of 
the blood-vessels or the capillaries; also, 
the fluid that transudes. 

trauma. — Any injury to the body 
caused by violence; a wound; also, the 
violence that causes it. 

traumatic. — Of or pertaining to trauma 
as, traumatic remedies ; traumatic tetanus. 

tremor. — An involuntary and contin- 
ued quivering or shaking of the whole or 
some part of the body: a form of paraly- 
sis. 

triceps. — A muscle having three heads; 
especially, a large muscle of the back of 
the arm. 

tricuspid. — Having three cusps or 
points, as a molar tooth or a valve of the 
heart. 

trochanter. — One of several bony pro- 
cesses found upon the upper part of the 
thigh-bone. There are usually two, as in 
man, distinguished as the greater (for the 
gluteal muscles and rotators) and the 
lesser (for the psoas and iliacus). 

tubercle. — A small, granular non-vas- 
cular tumor or nodule, formed within the 
substance of an organ from new matter 
resulting from morbid action, regarded 
as due to a micro-organism, the tubercle- 
bacillus {Bacillus tiwerculosis) and with 
tendency to purulent or cheesy degenera- 
tion and destruction of structure. 

tumefaction. — Any abnormal rising up 
of a part, as in a tumor; a swelling; 
puffiness. 

tjrmpanum. — (i) The middle ear; the 
cavity between the tympanic membrane 
and the cochlea, with which the Eusta- 
chian tube connects. (2) The tympanic 
membrane; the ear-drum. 



ulcer. — An open sore on an external or 
internal surface of the body; a solution 
of continuity in the soft parts with loss of 
substance, generally accompanied with 
formation of granulations and secretion 
of pus. 

ulna. — That one of the two long bones 
of the forearm that is on the same side 
as the little finger. 

umbilical. — Or, pertaining to, or situ- 
ated near the umbilicus or navel. 

umbilicus. — The navel. 

unilateral. — One-sided. 

urea. — A very soluble, colorless, crys- 
talline compound contained abundantly 
in urine. 

ureter. — The duct by which the urine 
passes from the kidney to the bladder. 
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urethra. — The duct by which urine is 
discharged from the bladder. 

urinary. — Of, pertaining to, or con- 
cerned in the production of urine. 

uriniferous. — Concerned in the convey- 
ance of urine. 

urogenital. — Relating or pertaining to 
the urinary and genital system as com- 
bined. 

uterine. — Of or pertaining to the uterus. 

uterus. — The womb. 

uvula. — The pendent fleshy portion of 
the soft palate. 



vaccine. — The virus of cowpox, as pre- 
pared for or introduced by vaccination: 
usually lymph, dried or fluid, or part of 
the crust from a pustule. 

vas. — A vessel or duct. — vas deferens, 
the passage by which semen is conveyed 
from the epididymis to the seminal vesi- 
cles. 

vascular. — (i) Of, pertaining to, con- 
sisting of, or containing vessels or ducts 
for the conveyance of fluids, as blood, 
lymph, chyle, or sap; serving for the con- 
veyance of fluids; circulatory; as, the 
vascular system; vascular functions of 
animals or plants. (2) Having vessels; 
specifically, richly supplied with blood- 
vessels; as, vascular tissue. 

vein. — One of the muscular tubular ves- 
sels that convey blood to the heart: dis- 
tinguished from an artery. 

venesection. — Bloodletting. 

venous. — Of, pertaining to, or con- 
tained or carried in a vein or veins. — 
venous blood, the blood carried by the 
veins: distinguished from arterial blood 
by its darker color, and containing a rela- 
tively large amount of carbonic oxid and 
a small amount of oxygen. 

ventricle. — One of the two chambers 
of the heart from which blood is forced 
into the arteries. 

vermiform. — Having the form of a 
worm; long, thin, and flexible. 

vermifuge. — Any remedy that expels 
or destroys intestinal worms. 

vertebra. — One of the segmented por- 
tions of the spinal column. 

vertigo. — (i) A feeling as if external 
objects whirled round the person affected, 
or as if himself had been whirled round, 
with a tendency to fall; swimming of 
the head; giddiness; dizziness. (2) Any 
movement or sense of movement, either 
in the individual himself or in external ob- 
jects, that involves a real or seeming de- 
fect in the equilibrium of the body and is 
associated with more or less disturbance 
of consciousness : a common s>Tnptom of 
excessive or defective supply of blood to 



the brain, and also of derangement of the 
digestive organs. 

vesical. — Of, pertaining to, or supply- 
ing the bladder; as, vesical arteries. 

vesicant. — A blister-plaster; blister; 

vesication. — The formation of blisters; 
action of a vesicant. 

vesicle. — Any small bladder-like cavity, 
cell, or cyst. Specifically: (i) A small 
saccular cavitv, usually containing fluid. 
(2) Any small rounded elevation of the 
cuticle containing a clear liquid. 

vesicular. — Relating to, consisting of, 
or like vesicles or blisters. 

viable. — Capable of maintaining life; 
having power to maintain existence: said 
specifically (1) of a fetus so formed and 
so far developed that if bom it would be 
capable of living, and (2) of a newly bom 
infant with regular and normal organiza- 
tion. As a general rule the fetus is not 
viable before the end of the seventh 
month. 

virus. — A morbid poison; the morbific 
element or principle, whether a germ, the 
product of a germ, or of unknown charac- 
ter, that is the agent or medium for com- 
municating infection or infectious dis- 
ease; as, smaWpox-viruSt syphilitic virus, 
etc. 

viscera. — Plural of viscus. 

viscid. — Sticky or adhesive; semifluid. 

viscus. — One of the organs of the great 
cavities of the body, as the stomach, lung, 
or brain. 

visual. — Of or pertaining to the sense 
of sight. 

vitreous. — Resembling glass in some 
property or properties; as, vitreous humor. 

volatile. — Evaporating rapidly at ordi- 
nary temperatures on exposure to the 
air. 

vulva. — An opening or entrance; spice- 
fically, the external of>ening of the fe- 
male genital organs. 



xanthoma. — A cutaneous disease char- 
acterized by a ^owth of yellowish tuber- 
cles, generally in flat patches, occurring 
commonly on the eyelids, due to forma- 
tion of new pigmented connective tissue. 



zygoma. — The long arch that joins the 
temporal and malar bones on the side of 
the skull. — zygomatic arch. — The zygoma. 
— z. fossa, the hollow in the skull behind 
the superior maxillary bone and below the 
zygoma. 

zygomaticus. — One of two small mus- 
cles of the face that arise from the malar 
bone and are inserted about the mouth. 
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Angostura 175 

Anilin-Poisoning 135 

Animal Cells, Shape of 3 

, Size of 3 

Anise 135 

Ankle, Ligaments of {ill.) 95 

Ankle-joint 41 

Ankylosis 136 

Anodynes 556 

Anosmia 132 

Anterior Commissure 74 

Anterior Tibial Artery 63 

Anthemis 136 

Anthrax 136 

Anthrax-Bacillus (ill.) 82 

Antidotes, Administration of 90-91 

— , Body's Ability to form 90 

Antif at-Cures 634-63 7 

Antimony 137 

Antipyretics 556 
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Antipyrin 138, 183 

Antisepsis of Excreta 139 

— , Internal 139 

— , Intracellular 1 40 

Antiseptics 138 

Antispasmodics 556 

Antitoxic Power 45 7-458 

Antitoxin 87, 95 

Anus, Artificial 141 

— , Fissure of 141 

Aorta 61, 62 

Aphasia 815 

Aphthae 583 

Apolysin 135 

Apoplexy of the Brain 190-192 

— , Convulsions due to 246 

— , Speech Disturbances caused by. 814 
Apparatus, Gymnastic {ill.), 389-390, 400 

Apparent Death 256 

Appendicitis 141-144 

Appendix, Vermiform (ill.) 57, 142 

Appetite, Disturbances of, in Ane- 
mic Persons 129 

— , Loss of 144 

Apple 354 

Apraxia 816 

Aqueous Humor of Eye 70 

Aquiline Nose {ill.) 603 

Arak 106 

Arch, Palatine 55 

Arch-Supporter in Flatfoot {HI.) 347 

Arm, Bandage for {ill.) 159 

— , Bones of 33-34 

— , Gymnastic Exercises for («W.). 377-379 

— , Joints of 40 

— , Muscles of 45-46 

Arnica 144 

Amicin 144 

Arrowroot 610 

Arsenic-Poisoning 145 

Arsenious Acid, Antiseptic Proper- 
ties of 141 

Artemisia Absinthium 102 

Arteries 62-63 

— , Bleeding from {ill.) 426-428 

— , Dilatation of 134 

— , Diseases of 145-146 

— , Occlusion of 302 

Arteriosclerosis 146 

Arteritis 146 

Arthritis 146 

— Deformans {ill.) 147 

Articular Rheumatism 729-733 

, Treatment of 95 

Artificial Anus 141 
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Artificial Eye 362 

— Foods for Infants 613-614 

— Light 509-S" 

— Limbs 118 

— Nose 602 

— Respiration (ill.) 147-151 

— Salt- Water Bath 744 

— Teeth 863 

Arytenoid Cartilage 49 

Asaf etida 151 

Asarum 152 

Ascending Colon 57 

Ascites ^. 152 

Asclepiadin 152 

Asclepias 152 

Ashes, Removal of 758 

Asiatic Cholera 226-229 

Asphyxia 152, 837-839 

Aspidium 153 

Asthenopia 792 

Asthma 153-154 

Astigmatism 791 

Astragalus 36 

Astringents 154 

— , Intestinal 557 

Asylums for the Blind 180 

— for the Insane 466-468 

Ataxia i54-i55 

— , Locomotor 845-847 

Athetosis 155 

Atlas (First Cervical Vertebra) 31 

Atriplicism 882 

Atrophy of the Face 336 

— of the Liver 518-519 

— of Muscles 586-587 

Atropin 155 

Auditory Canal 71 

— Cells 72 

— Nerve 72, 155 

Aura 1 56 

Auricle of the Ear 71 

— of the Heart 60 

Auscultation 93, 156 

Auto-Intoxication 156, 1 74 

Auto-Suggestion 839-841 

Autopsy 157 

Axillary Artery 63 

B 

Babies, Care of 616-627 

Bacilli. — See Bacteria. 

Back, Muscles of 44 

Back Yard 747 

Bacteria 84, 90, 95, 157, 158 
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Bacteria of Anthrax (ill.) 82, 136 

— of Blood-Poisoning 82, 183, 185 

— of Cholera 227 

— of Diphtheria 263 

— of Gonorrhea (///.) S^, 368 

— of Leprosy 506 

— of Relapsing Fever (ill.) 84 

— of Tuberculosis (ill.) 82, 185 

Bacteriolytic Power 457-458 

Baking 197 

Baking-Soda 808 

Balanitis 158 

Baldness (ill.) 403-404 

Balloon-Syringe (ill.) 303 

Balsam of Peru 159 

— of Tolu 159 

Banana 354 

Bandage for Spreading Ears (ill.) . . 290 
Bandages, Surgical (ill.) 15 9-1 61 

— to arrest Bleeding (ill.) 426-430 

Bandy Legs 37, 189 

Barber's Itch 161 

Barley 215 

Barley-Water 612 

Barosmin 205 

Barrenness 824-825 

Bartholin Glands 162 

Basedow's Disease 321-323, 867-868 

Bathing 162-167 

— of Infants 616-617 

Bathroom 286, 752 

Baths, Air- 104 

— , Bran- 195 

— , Herb- 433 

— , Hot-Air (ill.) 443-444 

— , Mud- 819 

— , Pine-Needle 697 

— , Salt-Water 744 

— , Sand- 744-745 

— , Sea- 771 

— , Shower- 781 

— , Steam- 823-824 

— , Sulfur, Artificial 841-842 

— , Sim- 842 

Beans 505-506 

Bearberry 906 

Beard, Care of 167 

Bed 168-1 70 

Bedpan (ill.) 221, 789 

Bedroom 760-761 

Bed-Sores 1 70 

Bed- Wetting 305-306 

Bee-Stings 474 

Beef, Nutritive Value of 545-549 

Beef- Juice 610 
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Beef-Tea 6io 

Beer 1 70-1 71 

Belching 312-313 

Belladonna-Poisoning 171 

Benzin 171 

Benzoin 171 

Berberin 208 

Beriberi 60 1 

Betula Lenta 174 

Beverages 172 

Beverages for the Sick * 612 

Bicarbonate of Soda 808 

Biceps of Arm 45 

— of Thigh 46 

Bicuspids (Teeth) 54 

Bicuspid Valve of Heart 61 

Bicycling 172-173 

Bidet-Bath 166 

Bile 58, 173 

Biliary Ducts 58 

Biliousness 174 

Birch 174 

Birth 682-686 

— , Premature 10 1 

Birthmarks 134, 174 

Bismuth Salts 175 

Bisulfid of Carbon Poisoning 644 

Biting of Nails 589-590 

Bitter Cucumber 241 

Bitter Waters 818 

Bitters 175 

Bittersweet 283 

Blackberry 354 

Black Death 697-698 

Blackheads 175 

Black- Water Fever 175 

Bladder 59 

— , Catheterization of 214 

— , Examination of 93 

— , Hemorrhage from 177-178 

— , Illumination of 180 

— , Incision into 180 

— , Inflammation of 176-177 

— , Operation for Stones in 179 

— , Paralysis of 178 

— , Spasm of 178 

— , Stones in 178-179 

— . Tumors of 180 

Blanching of the Skin 1 23 

Blear-Eye 335 

Bleeding 182 

— , Abnormal Predisposition to 424 

— and its Control 425-430 

— from the Bladder 177-178 

— from the Intestines 4 79-480 



PAGE 

Bleecing from the Kidneys 423 

— from the Lungs 424 

— from the Nose 602-603 

— from the Stomach 422 

— from the Urinary Passages 423 

— Piles or Hemorrhoids 432 

— , Remedies used to arrest 267 

Blind, Asylums for 180 

Blindness 117, 181 

— , Partial 117 

Blinking of the Eyelids 334"335 

Blistering-Plasters 269 

Blisters 181, 313, 795 

— from Bums 205-206 

Blood, Amount of, in Body 15 

— , Characteristics of 5 

— , Circulation of 5 

— , Clotting of 17 

— , Congestion of, in Brain 193 

— , Coughing of 424-425 

— , Current of 61 

— , Deficiency of 121-132 

— , Depletion of 96 

— and Lymph, Relation between. . 18 

— . Oxygenation of 62 

— , Scheme of Circulation of (ill.) ... 64 

— , Testing of 94 

— in the Urine 423 

— . Vomiting of 422-423 

Blood-Corpuscles, Red (ill.) 15, 16 

— . White (ill.) 4, 16 

Blood-Disorders, Causes of 125 

Bloodletting 182 

Blood-Plasma. Property of 17 

Blood-Poisoning 183-184 

Bloodroot 745 

Blood-Supply, Inadequacy of 128 

Blood-Tumors of the External Ear. . 291 
Blood-Vessels, Abnormal Develop- 
ment of 134 

— , Hemorrhage from 191 

— , Obstruction of 190 

— , Occlusion of 302 

— , Rupture of 191 

— , System of 60 

Bloody Flux 288-289 

Bloomers 278 

Blue Flag 486 

— Vitriol 248 

Blues 472-474 

Bluish Discoloration of the Skin. ... 254 

Body, Axis of 23 

— , Development of 37 1~372 

— , External Shape of (ill.) 23, 24 

— , Hardening of 405-406 
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Body, Support of, in Disease 96 

Body- Louse (ill.) 508 

Boil 102, 184 

Boiler, Water- 758 

Bone-Cells 10 

Bone-Deformities, Treatment of, 649-650 

Bone-Membrane 28 

Bones 28-38 

— , Blood-Vessels in 10 

— , Curvatures of 189 

— , Fractures of 90, 185-186 

— , Inflammation of 186-188 

— , Junction of 28 

— , Lime-Salts in 10 

— , Softening of 188 

— , Structure of 10 

— , Turbinated, of the Nose 48 

Boneset 319 

Bonnyclabber 609 

Bony Labyrinth of Ear 71, 72 

Boric Acid, Antiseptic Properties of. 141 
Bottle-Feeding of Babies.. .613-614, 629 
Botulism (Poisoning from eating de- 
cayed Sausage) 716-7 1 7 

Bow-Legs 37, 189 

Bowels. See Intestines. 

Brachial Artery 63 

— Plexus 67 

Brain 65-66 

— , Apoplexy of 190-192 

— , Concussion of 192-193 

— , Congestion of 193 

— , Disturbances of Circulation in.. . 193 

— , Dropsy of. 446 

— , Functions of 189-190 

— , Neurasthenia 598 

— , Softening of 194-195 

— Stimulants 556 

— , Syphilis of 194 

— , Testing Functions of 94 

— , Tumors of 193, 247 

Brain-Centers of Cardiac Activity. . . 66 

— of Circulation 66 

— of Motion 65 

— of Respiration 66 

— of Speech 65 

— of Vision 65 

Brain-Membranes 66 

Brain-Substance, Gray 65 

— , White 65 

Brains, Nutritive Value of Animal, . 548 

Bran-Bath 195 

Brandy 516 

Brass-Founders* Ague 644 

Bread, Food- Value of 195-196 
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Bread-Jelly 612 

Breast, Cancer of 197-198 

— , Inflammation of 198-200 

— , Painful Affections of 200 

— , Tumors of 200 

Breast-Bone 32 

Breath, Foul 200 

— , Shortness of 200-201 

Breathing, Abdominal 53 

— , Costal 52 

— , Diaphragmatic , 53 

— , Difficulty in 592-593 

— , Explanation of Process of 52-53 

— , Female Type of (ill.) 52 

— , Thoracic 52 

Breathing-Exercises (ill.) 391-399 

Bright 's Disease 493-495 

Broiling of Meat 549 

Broken Bone, Healing of (ill.) 90 

Bromin, Antiseptic Properties of.. . . 141 

Bronchi (ill.) 51 

— , Structure of 50 

Bronchitis 201-204 

Broths 610-61 1 

Brucin 633 

Bruises 244-245 

Brush for the Hair 40 1 

— for the Teeth 858 

Bryonia 204 

Bubo 204-205 

— , Tropical 884 

Bubonic Plague 697-698 

Buchu 205 

Buckwheat 215 

Bugs, Parasitic 682 

Buphthalmia 331 

Burial of the Dead 255 

Burning, Sensations of 666 

Bums 205-206 

Bursitis (Housemaid's Knee) 444-445 

Butter 206 

— , Artificial 647-648 

Buttermilk as an Infants' Food 631 

C 

Cabinet, Steam- (ill.) 822 

Cacao 207 

Cadaver Poisons 207 

Cade, Oil of 207 

C.Tecum (ill,) 57, 142 

Caffein 114, 207 

Calabar Bean 696 

Calcaneum 36 

Calcification of Arteries 146 
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Calcification of the Heart-Val ves . . . 415 
Calcium 208 

— Oxid, Antiseptic Properties of . . . 141 
Calculi in the Bladder i 78-179 

— in the Gall-Bladder 355~357 

— in the Kidneys 498 

Callosities 795 

Callus 185 

Calomel 208 

Calumba 208 

Cambogia 357 

Camphor 209 

Canal, Auditory 71 

— , Haversian 10 

— , Inguinal. . -. 45 

— , Lacrimal 69 

— , Semicircular, of Ear 72 

Cancer of the Breast 197-198 

— of the Esophagus 316 

— of the Intestines 483-484 

— of the Kidneys 495 

— of the Larynx 504 

— of the Lips {ill.) 5i5~5i6 

— of the Liver 519 

— of the Rectum 723 

— of the Stomach 826 

— of the Tongue 871 

— of the Womb 939 

Canine Teeth -. 54 

Cannabin 209 

Cannabis Indica 209 

Cantharides 210 

Carbolic Acid Poisoning 210 

Carbonic Acid Gas 62, 65 

Carbuncle 102, 211 

Care of Children 410-412 

— of the Ears (ill.) 289-291 

— of the Eyes 323-327 

— of the Hair 40 1-404 

— of Infants (ill.) 616-627 

— of Nails (ill.) 590 

— of the Sick (ill.) . . .637-639; 7S2-787 

— of the Skin 793-797 

— of the Teeth (ill.) 854-863 

— of Women after Confinement. 220-224 

Carious Teeth (ill.) 856, 860 

Carotid Arteries 62, 63 

Cartilage 9 

— , Arytenoid 49 

— Cells (Ul.) 10 

— , Costal 32 

— , Cricoid 49 

— , Elastic, of the Ear 71 

— , Floating 491 

— , Properties of 9 
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Cartilage, Thyroid 49 

Cascara Sagrada 211 

Cascarilla 175 

Castor-Oil 211 

Castration, Female 212 

Catalepsy 21 2-2 1 3 

Cataract 213 

Catarrh 213 

— of the Air- Passages 407-409 

— due to Alcoholism 108 

— of the Bladder 176-177 

— of the Bronchi 201-204 

— of the Conjunctiva of the Eye, 327-330 

— of the Eustachian Tube 319 

— of the Intestines 475-479 

— of the large Intestine 288-289 

— of the Lar>Tix 501-502 

— of the Liver 519-520 

— of the Middle Ear 293-294 

— of the Nose 248-250 

— of the Rectum 724 

— of the Stomach 827-829 

— of the Urethra 365-369 

— of the Vagina 912 

— , Vesical 176-177 

— of the Womb 941 

Catarrhal Appendicitis 143 

Cathartics 557 

— (Aloes) 116 

— (Bryonia) 204 

— (Calomel) 208 

— (Cascara Sagrada) 211 

— (Castor-Oil) 211 

— (Coloc>Tith) 241 

— (Croton-Oil) 253 

— (Fig) 344 

— (Frangula) 353 

— (Gamboge) 357 

— (Jalap) 488 

— (Kamala) 492 

— (Licorice) 364 

— (Manna) 534 

— (Podophyllum) 701 

— (Rochelle Salt) 738 

— (Scammony) 763 

— (Senna) 777 

— (Tamarind) 848 

Catheterism 214 

Causes of Death 89 

— of Disease 81-85 

— of Hemorrhage 426 

Cauterization 205-206 

Cavernous Bodies of Penis 72 

Caviar 548 

Cavity, Synovial 38 
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Cavity, Tympanic 71 

Cebaceous Glands 21 

Cellar, Construction of 747 

Cells, Auditory 72 

— , Cartilage (///.) 10 

— , Ciliated (ill.) 4. 7 

— , Connection between 4 

— , Evidences of Motion in 4 

— , Exchange of Fluids in 4 

— , Functions of 3 

— of the Gastric Glands 3 

— of the Salivary Glands 3 

— , Vital Activity of 4 

Cell-Membrane 2 

Cell-Nucleus 2 

Cellulitis 21 4-2 1 5 

Cement-Substance between Cells. ... 4 
Central Organs of Nervous System. . 65-66 

Cephalaelin 486 

Cereals 215 

Cerebellum 66 

Cerebral Convolutions 66 

— Hemispheres 66 

— Nerves 66-67 

Cerebrospinal Meningitis 560 

Cerebrum 65 

Ceruminous Glands of Ear 71 

Cervical Plexus 67 

— Vertebrae 30 

Cesspools 752 

Chalazion (Sty) 837 

Chalk 208 

Chamomile 136, 175 

Chancre 215 

Chancroid 216 

Chancrous Bubo 205 

Change of Life 562 

— of Voice 437 

Chaulmoogra-Oil 401 

Cheese 217 

Chemical Causes of Disease 81 

— Examination 94 

Chenopodium 218 

Cherry 354 

— , Wild 175, 716 

Chest, Deformity of (ill.) ^$ 

— , Dropsy of 218 

— , Muscles of 44 

— , Pains in 218-219 

Chewing, Importance of 56 

Chick-Pea Poisoning 883 

Chicken-Breast 33 

Chicken- Jelly 611 

Chicken-Pox 219 

Chigoe 745 



Chilblains 220, 805 

Childbed 220-224 

Childbirth 682-686 

Childlessness, Causes of 458-460 

Children, Anemic Conditions in 127 

— , Care of 410-412; 616-627 

— , Development of Speech in. . .810-811 

— , Intestinal Catarrh of 478-479 

— , Mouth-Diseases of 583 

— , Navel-Diseases of 595~596 

— , Prevention of Eye-Diseases in 

New-Bom 323 

Chilliness 662 

Chilling of the Body 239 

Chiretta 175 

Chloral 224 

Chlorate of Potash 225 

Chlorin, Antiseptic Properties of. . . . 141 

Chlorinated Lime 141, 513-514 

Chloroform 225-226 

Chlorosis 123 

Chocolate 226 

Choice of Occupation 325-326 

Cholera Asiatica 226-229 

— Infantum 229-230 

— Morbus 230-23 1 

Chorea 822 

Choroid 69 

— , Absence of Pigment in 105 

Choroiditis 332 

Chromic Acid Poisoning 643 

Chronic Diseases 87 

Cilia 4, 76 

Ciliary Muscle 70 

Ciliated Cells (ill.) 4, 7, 76 

— , Epithelium, Structure of 5 

Cimicifuga 231 

Cinchona 231 

Cinnamon 232 

Circular Insanity 472-474 

Circulation, Disturbances of, in the 

Brain 193 

— of Blood (Ul.) 64 

Circulatory System 60-65 

, Changes in 126 

Circumcision 232 

Cirrhosis of the Liver 519-520 

Cisterns 755 

Citric Acid 232 

Clams 6n 

Clavicle 33 

Clay 492 

Cleansing Enemas 302-303 

Cleft Palate 406-407 

Climate and Disease 233-235 
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Clinical Thermometer {ill.) 637 

Clinkers, Removal of 758 

Clitoris 74 

Closets in Dwelling-Houses 286 

— , Earth- 753-754 

— , Water- 750 

Clothes, Disinfection of 266 

Clothing 271-280 

Cloves 235 

Clubfoot (ill.) 37, 235-236, 847 

Coal-Gas Poisoning 235-236 

Cobra {ill.) 803 

Cocain 114. 119 

— , Poisoning by 236-237 

Cocci. See Bacteria. 

Coccygeal Pain 237 

— Vertebrae 30 

Coccyx 30 

Cochlea of Bony Labyrinth of 

Ear 72 

Cocoa 207 

Codein 114, 237 

Cod-Liver Oil 237-238 

Coffee 238 

Cognac 106, 516 

Colchicin 238 

Colchicum 238-239 

Cold Abscess 184 

— in the Head 248-250 

Colds 239-240 

Cold-Stroke 807 

Colic 240 

— , Mucous 5''^3-5^4 

— of the Kidneys 498 

Colicky Pains 676 

Collar-Bone ^$ 

Collateral Heredity 433 

Collodion 240 

Colocynth 241 

Cologne, Intoxication from 110 

Colon 57 

Color-Blindness 241 

Coloring-Matter, Deficiency of 105 

Comb 402 

Combination-Suit for Women {ill.).. 279 

Commissure, Anterior 74 

— , Posterior 74 

Commode {ill.) 789 

Comparative Value of Foodstuffs .349-35 1 
Composition of Various Foods.. .349-351 
Compound Fracture 185 

— Gland {Ul.) 7 

— Licorice Powder 364 

— Powder of Ipecac and Opium. ... 270 

— Spirit of Ether 13 7-438 



PAGE 

Concussion of the Brain 192-193 

Condiments \ . 816-817 

Cones 70 

Confined Women. Care of 220-224 

Congelation, General 806-807 

Congenital Dislocation of the Hip- 
Joint {ill.) 434-436 

Congestion of Blood in the Brain. . . 193 

— of the Kidneys 495-496 

Coniin 114, 241 

Conium 241 

Conjunctiva of Ej-e 68 

Conjunctivitis 327-330 

Connective Tissue (ill.) 5-8 

Consciousness, Clouding of 469 

— , Disturbances of 241-242 

— , Loss of 338-339. 904 

Constipation 242-244 

— in Infants 619 

Constituents of the Human Body. . . 2-5 
Constriction of the Foreskin 352 

— of Liver due to Tight Lacing. ... 277 

Constrictor Muscles of Pharynx 55 

Consumption, Pulmonary 888-898 

— of Alcohol 1 10 

Contagion 83 

Contagious Diseases, Spread of. .461-463 
Contractions of the Esophagus 316 

— of the Kidneys 496 

— of Muscle {ill.) II 

Contusions 244-245 

Convolvulin 488 

Convulsions 245-247 

— , Epileptic 306-307 

— in Infants 296-297 

Copaiba 247—248 

Copper 248 

— Sulfate 154 

Cord, Spermatic 73 

— , Umbilical 72 

Cordial 516 

Corium 20 

Com, Indian 215 

Cornea 69 

— , Diseases of 33^~33^ 

Corn-Plaster 268 

Corns 248 

Corona of Penis 73 

Corpse, Cremation of 251-252 

— , Examination of 157 

Corpulence 634-637 

Corpus Callosum 66 

Corset, Injurious Effects caused 

by 277 

Coryza 248-250 
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Cosaprin 135 

Costal Breathing 52 

— Cartilage 32 

Cotton-Root 369 

Cottonseed-Oil 648 

Cough 250-251 

— Remedies 268 

Coughing of Blood 424-425 

Counter-Irritation, Use of Blisters 

for 181 

Course of Disease 87-89 

Court-Plaster 268 

Cowper's Glands 73 

Crab-Louse 508-509 

Cracking of Fingers 346 

Craig Colony for Epileptics (t//.), 308-3 10 

Cramp, Pianists' 696 

— , Writers' 951 

Cranium, Structure of 29 

Craziness 470-472 

Cremasteric Fascia 74 

Cremation {ill.) 251-252 

Creolin 253 

Creosote 253 

Cretinism (ill.) 454-455; 868-870 

Cricoid Cartilage 49 

Crime, Relation of Alcoholism to... . 109 

Croton-Oil 253 

Crucial Ligaments 41 

Crying of Infants 624 

Crystalline Lens 70 

Cubebs 253 

Cuboid Bone 36 

Culture of Bacteria 85 

Cuneiform Bone of Hand 35 

of Foot 36 

Cupping 253-254 

Cupping-Glasses {ill.) 254 

Curative Gymnastics {ill.) 373-389 

Cure 89-90 

— by Water 97 

— Simulation of, in Chronic Dis- 

eases 87 

Current of Blood 61 

Curvature of the Legs {ill.) 189 

— of the Xose {ill) 603-604 

— of the Vertebral Column (ill.) . 924-926 

Custard 609 

Cyanide of Potash 254 

Cyanosis 254 

Cycling 172-173 

Cylindrical Epithelium (ill.) 5, 7 

Cystitis 1 76-1 7 7 

Cystoscopy 180 

Cystotomy 180 
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Dampness, Injurious Effects of 286 

Dandruff 402 

Dandy Fever 257 

Danger of Unskilful Treatment. . . . 79-80 

Day-Blindness 633 

Dead Body, Examination of 157 

— , DispKDsal of 255 

Deaf-Mutism 81 1-81 2 

Deafness 132, 255, 815 

Death 255-256 

— , Causes of 89 

Death-Rate 573-5S2 

Debauch 109 

Deficiency of Food as a Cause of Dis- 
ease 81 

Deficient Hearing 412-413 

Delirium 242, 257 

— ,. Maniacal 533-534 

— Tremens 109 

Deltoid Muscle 45 

Delusion 469, 470 

Dementia Paralytica 194-195 

— Prsecox 472 

Dengue Fever 257-258 

Dentistry 861-863 

Dentition 625, 854-863 

Depletion of Blood 123 

Depression, Mental 449-450 

Descending Colon '57 

Destruction of Bacteria 86 

Determination of Presence of Air in 

Organs 93 

— of State of Health 92 

Development of the Body 37 1-3 7 ^ 

— of Diseases 460-461 

Diabetes Insipidus 258 

— Mellitus 258-261 

Diagnosis of Disease 92-95 

— based on Appearance of Spu- 

tum 819-820 

Diaphragm, Functions of 45 

— , Movements of, during Breathing 

{ill-) 52 

— , Paralysis of 679 

— , Spasm of 362-363 

— , Structure of 44 

Diaphragmatic Breathing 53 

Diarrhea, Remedies for 268 

Diastase 262, 533 

Diet for the Sick 96, 222, 606—613 

Dietary Treatment for Constipation. 244 

in Diabetes 260-261 

in Gout 3 70-3 7 1 

Difference in Severity of Diseases. . . 85 
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Digestibility of Various Foods 351 

Digestion, Organs of 53"58 

Digestives 557 

Digitalis 96, 262-263, 703 

Dilatation of the Esophagus 317 

— of the Stomach (til,) 829-830 

Diminishing Activity of Organs 96 

Diphtheria 263-265 

— , Bacillus of 84 

— , Diagnosis of 92 

— , Treatment of 87, 95 

Dipsomania 109-1 10 

Direct Heredity 433 

Discolorations of the Skin 794 

Disease, Causes of 81-85 

— , Course of 87-89 

— , Diagnosis of 92-95 

— , Difference in Severity of 85-86 

— , Fear of Contracting 341 

— , General Effects of, on Body.. . .80-81 

— , General Remarks on 78-91 

— , Localization of 78 

— , Nature of 78-81 

— . Origin of 85-87 

— , Prevention of 86 

— , Tendency of Body toward Cur- 
ing 90 

— , Treatment of 89-91, 95-97 

Diseased Organs, Influence of, upon 

Healthy 83-82 

Diseases. For the various organic 
diseases, look under the head 
of the respective organs (Blad- 
der, Liver, Stomach, etc.). 

Disinfection 265-267 

Dislocation of the Jaw 489 

— of the Hip-Joint (ill.) 434-436 

— of Joints 267 

Displacement of Bones 267 

— of the Stomach (ill.) 830-83 1 

— of the Womb (ill.) 941 

Disposal of the Dead 255 

Disturbances of Consciousness. . . 241-242 

Diuretics 557 

Diverticula 357 

Domestic Remedies 267-270 

Dorsal Tabes (ill.) 845-847 

— Vertebra; 30 

Dover's Powder 270 

Drains 748-749 

Dream 2 70-2 7 1 

Dream States 469 

Dress 271-280 

— of Children 412 

— for Infants 621-622 



PAGE 

Dressings, Surgical 159-161 

Drinking-Habit, Curability of no 

Drooping of the Eyelids 335 

Dropsy 280-281 

— of the Abdomen 152 

— of the Brain 446 

— of the Chest 218 

— of the Heart 689 

— of the Kidneys 496 

— of the Larynx 502 

— of the Lungs 523-524 

— of the Testicles 446 

Drowning. 281-282 

Drugs 555-559 

— , Allopathic 115 

— Causing Convulsions 246 

— , Homeopathic 115, 438-442 

— , Value of, in Disease 96 

Drum-Membrane 71 

Drunkenness 107-113 

Dry Gangrene {ill.) 358 

Dulcamara 283 

Duodenum 57 

Dura Mater 66 

Dust-Diseases 283-284 

Dwelling- Places 284-287 

Dyes for the Hair 404-405 

Dyestuffs, Poisonous 287-288 

Dysenteric Ulcers 484-485 

Dysentery' 288-289 

Dysmenorrhea 939 

Dyspepsia 825-826 

— , Ner\'ous 832 

E 

Ear (ill.) 7^ 

— , Blood-Tumors of 291 

— , Bones of 71 

— , Care of 289-291 

— , Catarrh of Middle 293-294 

— , Foreign Bodies in 291-292 

— , Inflammation of External 292 

— , Itching of 295 

— , Labyrinth of ^1-72 

— , Polypi of 295 

— , Purulent Inflammation of Mid- 
dle 294-295 

— , Ringing of 295-296 

— , Syringing of (ill.) 294 

Ear-Bandage (ill.) 293 

Ear-Drum 71 

Ear-Pump (ill.) 293 

Earrings 290 

Ear-Trumpets (ill.) 413 
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Ear- Wax 71 

Ear-Wax Plugs 296 

Earth-Closets 753~754 

Echinococcus of the Liver («//.). 520-521 

Eclampsia, Infantile 296-297 

Eczema 797 

Effects of Cold 804-807 

— of Heat 42 1 

Effusion of Fluid in Joints 490 

Egg-Nog 609 

Eg&s, Food- Value of 297-298 

Eighth Nerve 67, 72, 155 

Ejaculatory Ducts 74 

Elastic Fibers {ill.) 8 

Elaterinum 298 

Elbow, Bandage for (ill.) 159 

Elbow- Joint (ill.) 40, 41 

Electric-Light Bath (ill.) 51 1-5 12 

Electrical Accidents 298-299 

Electricity, Use of, in Medicine. .299-300 

Elephantiasis (ill.) 300-301 

Elf- Lock 300 

Emaciation 301-302 

Embolism 302 

Embrocation 535 

Emergency Splints (ill.) 186-187 

Emetics 268 

Emetin 486 

Emissions of Semen TTS^yyS 

Emphysema of the Lungs 524-525 

Empyema 700 

Encapsulation of Bacteria 90 

Endometritis 944 

Enemas 302-305 

Engorgement of the Kidneys. . . .495-496 
Enlargement of the Heart 416 

— of the Nasopharyngeal Tonsil. 592-593 

Enuresis 305-306 

Enzymes 342 

Eosinophile (ill.) 16 

Epidermis, Blood- Vessels of 19 

— , Cells of (ill.) 2, 18-19 

— , Homy Layer of 18 

— , Malpighian Layer of 18 

Epididymis 74 

Epididymitis 306-307 

Epigastric Fossa 32 

Epilepsy 307-3" 

— , Convulsions of 247 

Epithelial Layers in Skin (ill.) 6 

— Tissue 5 

Epithelium, Ciliated 5 

— , Cylindrical (ill.) 5, 7 

— , Pavement, Structure of 5 

Epoophoron 77 



PAGE 

Epsom Salts 531 

Erector Muscles 44^47 

Ergot-Poisoning 311-312 

Eructation 312-3 1 3 

— , Nervous 832 

Eruption, General Discussion on. 3 13-3 14 

Erysipelas 314-316 

— , Coccus of 84 

Esophagus, Foreign Bodies in. . .317-318 

— , Cancer of 316 

— , Contractions of 316 

— , Dilatations of 317 

— , Examination of 93 

— , Spasm of 317 

— , Structure of 56 

Essence of Beef 610 

Expectorants 557 

External Hemorrhages 425-429 

Ether, Action of 318 

— , Compound Spirit of 437~438 

— , Intoxication from no 

Ethyl Alcohol 106 

Eucalyptus 318 

Eugenol 232, 235 

Euonymin 319 

Euonymus 319 

Eupatorium 319 

Eustachian Tube 49 

, Catarrh of 319 

— , — Relation of, to the Ear 71 

Eversion of the Eyelids 335 

Exalgin 135 

Examination by Auscultation 93 

— , Chemical 94 

— of Excretions 94 

— Methods of Quacks 94 

— by Percussion 93 

— by Roentgen Rays 94 

— , Importance of 92 

— of Internal Organs 93 

— , Microscopical 94 

— of Nervous System 94 

— , Physical 92-94 

Excess of Food as Cause of Disease.. 81 

Excessive Urination 258 

Excitement 319 

Excreta, Disinfection of 266 

Excretions, Examination of 94 

Excretory Glands 6 

Exercise 319-321 

Exercises, Gymnastic 372-401 

Exhaustion 321 

Exophthalmic Goiter. .321-323, 867-868 

Expectoration 819-820 

Exsanguinity 123 
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Extensor Muscles 44-47 

External Carotid Artery 63 

— Ear 71 

— Iliac Artery 63 

— Oblique Muscle of Abdomen 45 

— Rotator Muscles of Thigh 46 

Extremities, Lower, Bones of 35-38 

— , — , Deformities of 37 

— , — , Joints of 41 

— , — , Muscles of 46-47 

— . Upper 33 

— , — , Joints of 40 

— , — , Muscles of 45-46 

Eye, Albinism of 105 

— , Artificial 362 

— , Care of 323-327 

— , Color of 5, 69 

— , Dangers of Gonorrheal Infec- 
tion of 367 

— , Diseases of 327-333. 362 

— , Effects of Poisons on 326-327 

— , External View of {ill.) 69 

— , Injuries to 333-334 

— , Inspection of Interior of 93 

— , Instillations into 334 

— , Light-Refracting Portions of . . . . 70 
— , Longitudinal Section of {ill.) .... 69 

— , Motor Apparatus of 68 

— , Protective Organs of 68-69 

— , Structure of 68-70 

— , Vitreous Humor of 70 

Eyeball, Structure of 69 

— , Protrusion of, in Goiter 321-323 

Eyebrows 68 

Eye-Dropper {ill.) 334 

Eye-Glasses {ill.) 326, 792 

Eyelashes, Affections of 334 

Eyelids 68 

— , Blinking of 334-335 

— , Twitching of 792 

Eye-Shade {ill.) 789 

F 

Face, Bones of 30 

— , Diseases of 336-338 

Fainting 33^-339 

Faintness 664 

Fallopian Tubes 75, 76 

, Diseases of 653-654 

False Membranes of Diphtheria. .92, 263 

Fango {ill.) 339 

Far-Sightedness 70, 791 

Fascia, Cremasteric 74 

Fat, Excessive Accumulation of. . . . g 
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Fatigue 321 

Fatness 634-637 

— , Abnormal 104 

Fatty Degeneration of the Liver 521 

of the Heart 416-417 

— Liver due to Alcoholism 108 

— Tissue 6-9 

Favus 340, 737-73S 

Fear 340 

— of Contracting Disease 449-450 

Fecal Vomiting 341 

Feces, Examination of 94 

Feeding of Infants 627-632 

— of Weak Patients 262 

Feet, Deformed.. 3 7. 235, 276, 347. 847 

Fel Bovis 341 

Felon 102, 738 

Female Castration 212 

— Garments 276-280 

— Sexual Organs 74-77 

Femoral Artery 63 

— Rupture 739-742 

Femur 35, 36 

— , Fracture of {ill.) 1S5 

Fencing 341 

Fennel 348-349 

Ferments 342 

Fetid Nose 655 

Fetus, Laws Determining Sex of . . . . 714 

Fever, Convulsions due to 245 

— , Gastric 359 

— , General Discussion on 342-344 

— in Infants 625 

— , Intermittent 531-532 

— , Mediterranean 880 

— , Purpuric 560 

— , Putrid 720 

— , Reduction of 96 

— , Relapsing 726-727 

— , — , Cause of {ill.) 84 

— , Rheumatic 729-733 

— , Scarlet 763-765 

— , Significance of 81 

— , Spotted 560 

— , Typhoid 899-901 

— , Typhus 902 

— , Yellow 878, 952-953 

Fever-Charts {ill.) 88 

Fever-Sores 434 

Fibers. Elastic {ill.) 8 

— of Muscles 42-43 

— , Origin of 4 

— of Tendons 8 

Fibrin 17 

— Ferment 342 
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Fibrous Tendon-Tissue (ill.) 8 

Fibula 35, 36 

Fifth Nerve 67 

Fig 344, 354 

Filaria 344-346 

Filters. Domestic 755 

Fimbriae 76 

Fingers, Bones of 35 

— , Gymnastic Exercises for (*//.) 380-384 

— , Muscles of 46 

Finger-Nails, Care of {ill.) 590 

— , Diseases of {ill.) 590-592 

— , Structure of 21 

Finger-Snapping 346 

Finsen Light {ill.) 513 

First Nerve 67 

Fish, Nutritive Value of 546 

Fish-Skin Disease 346 

Fissure of Anus 141 

Fistula 346-347 

— of the Rectum (ill.) 724-725 

— , Vaginal 912 

Fixed Oils 646 

Flatfoot {Ul.) 37, 347 

— Impressions {ill.) 38 

Flatulence 347-348 

Flavoring of Food 816-817 

Flaxseed 348 

— Lemonade 612 

Flesh, Loss of 301-302 

Flexibilitas Cerea 212 

Flexor Muscles 45*47 

Fleas 681 

Flickering before the Eyes 768 

Flies 681 

Floating Cartilage 491 

— , Correct Attitude in {ill.) 280 

— Kidneys 496—497 

Floors, Construction of 285-286 

Flour, Composition of 192 

Fluid, Spermatic 73, 74 

— , S>-novial ^8 

Flukes 946 

Fly-Mushroom 104 

Foeniculum 348-349 

Follicles, Graafian 77 

Food, Administration of, through 

Rectum 304 

— , Deficiency of, as Cause of Dis- 
ease 81 

— , Excess of, as Cause of Disease. . 81 

— , Preparation of 606-613 

Foodstuffs, Comparative Digestibil- 
ity of 351 

— , Comparative Value of 349~35i 



PAGE 

Foot, Bandage for {ill.) 161 

— , Bones of (ill.) 36-3 7 

— , Deformity of {ill.) 

37. 235, 276, 347, 847 

— Impressions {ill.) 38 

— , Ligaments of {ill.) 45 

— , Muscles of 47 

Foot-Bath {ill.) 165 

Foramen Magnum 29 

Forearm, Bones of 34 

— , Fracture of Bones of {ill.) 184 

Foreign Bodies in the Ear 291-292 

in the Esophagus 31 7-3 1 8 

in the Larynx. 502-503 

in the Skin 798 

Formaldehyde 141, 352 

Foreskin 73 

— , Diseases of 35i"352 

— , Inflammation of 158 

Forgetfulness, Morbid 816 

Formulas for Baby Feeding 630 

Fossa, Epigastric 32 

— . Iliac 35 

— Navicularis 75 

Foul Breath 200 

Fractures of Bones 185-186 

— of the Nose 604 

— of Ribs 735 

— , Healing of {ill.) 90 

Framba^sia 880-881 

Frangula 353 

Freckles 796 

Freeman's Pasteurizer {ill.) 629 

Freezing 353, 805 

Frenum of the Tongue 54 

Frog-Tongue 723 

Frost-Bite 806 

Fruit-Juices 172, 612 

Fruit-Wines 354 

Fruits 353-354 

— used in the Diet of Diabetics. ... 261 

Frying of Meat 549 

Fulness, Sensations of 664 

Ftmctional Disturbances of Organs.. 78 

Fungi 104 

Furnace 756-757 

Ftmgus of Ringworm {ill.) 82 

Furuncles 354-355 

Fusel-Oil 106 

G 

Gall-Bladder 58 

Gall-Stones 355-357 

Galla 355 
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Gamboge 357 

Ganglion 357-358 

Gangrene, Dry and Moist (<//.)•• -358-359 

— of the Lungs 525-526 

Gangrenous Appendicitis 143 

— Chancre 216 

— Dysentery 288 

Garbage, Disposal of 747 

Garments 271-280 

Gas-Poisoning 235-236 

Gas-Stoves 286 

Gases, Discharge of 347-348 

— in the Stomach 31 2-3 1 3 

Gastric Ferments 342 

— Fever 359 

— Glands, Cells of 3 

— Juice, Examination of 94 

, Functions of 56 

— Ulcer 833-835 

Gastritis 827-829 

Gastrocnemius Muscle 46 

Gaultheria 359 

Gelatin 8, 359 

Gelsemic Acid 359 

Gelsemin 114, 359 

Gelsemium 359-360 

General Paresis, Convulsions caused 

by 247 

Generation, Organs of 72-77 

— , Female Organs of 74-77 

— , Male Organs of 72-74 

Gentian 175, 360 

Gentiopicrin 360 

Geranium 360 

Germ-Cells 72 

German Measles 360-361 

Gin 516 

Ginger 361 

—. Wild 152 

Glanders 361-362 

Gland or Glands, Bartholin's 162 

— , Ceruminous, of Ear 71 

— , Compound 6-7 

— , Cowper's 73 

— , Excretory Ducts of 6 

— , Lacrimal 68 

— , Meibomian 68 

— , Prostate 73 

— , Salivary 54 

— , Sebacious, of Penis 73 

— , Simple 7 

— , Sublingual 55 

— , Submaxillary 55 

— , Suprarenal 843 

— , Various Secretions of 6 



PAGE 

Gland, Vulvo- Vaginal 75 

Glans Penis 73 

Glass Eye 362 

Glaucoma 362 

Globulins 707 

Glottis 49 

— , Spasm of 362-363 

Gloves 275 

Glucose 363-364 

Gluten Bread 261 

Gluteus Maximus Muscle 46 

— Medius Muscle 46 

— Minimus Muscle 46 

Glycerin 363-364 

— Enema 302 

Glycerites 364 

Glycyrrhiza 364 

Goiter 364-365. 867 

— , Exophthalmic 321-323, 867-868 

Goldenseal 445-446 

Gonococci (ill.) Sz 

Gonorrhea (ill.) 365-369 

— , Prevention of, in the New-Bom . 86 
Gonorrheal Epididymitis 306-307 

— Ulcers of the Intestines 484-485 

Gossypiima 369 

Gout 369-371 

Graafian Follicles 77 

Granular Conjtmctivitis 328-329 

Granulation Tissue 90 

Grape 354 

Grape-Cure 371 

Grape- Juice 612 

Grate, Cleaning of 758 

Gravel in the Bladder 178-179 

— in the Kidneys 498-499 

Graves* Disease 321-323, 867-868 

Gray Cataract 213 

— Hair (iU.) 402-403 

Great Toe, Gout of 370 

Green-Stick Fracture 185 

Grindelia 371 

Grippe, 464-465 

Groin, Tumors in 204-205 

Gross Anatomy, General Remarks 

on 23-28 

Grotmd-Air 746 

Growth 371-372 

Gruels 609-610 

Guaiac 372 

Guaiacol 372 

Guarana 372 

Guinea- Worm 345 

Gullet. See Esophagusi 

Gymnastics {ill.) 372-401 
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Gymnastics, Cxirative (iU.) 373-389 

— , Orthopedic {ill.) 390-391 

— , Resistance (ill.) 399-401 

— , Respiratory (iU.) 39 1-399 

— , Swedish (iU.) 399-401 

Gynocardia 401 

H 

Hair, Care of (iU.) 401-404 

— , Color of 5 

— , Daily Growth of 22 

— , Gray (iU.) 402-403 

— , Loss of (iU.) 403-404 

— , Matted 300 

— , Removal of Superfluous ^. 168 

— , Structure of 22 

Hair-Dyes 404-405 

Hair-Tonics 402 

Half Bath (iU.): 163 

Hallucination 469, 568 

Hamamelis 405 

Hand, Bandage for (iU.) 161 

— , Bones of (ill.) 34-35 

— , Gymnastic Exercises for (**tt.) 380-384 

— , Ligaments of (ill.) 42 

— , Muscles of 45-46 

Handwriting of Paretics (HI.) 194 

Hardening the Body 405-406 

Hare's Eye 335 

Harelip (ill.) 406-407 

Harvest-Tick (ill.) 407 

Hashish 107, 209 

Hat 274 

Haversian Canals 10 

Hay-Fever 407-409 

Head, Bandage for (ill.) 160 

— , Bones of 29 

— , Cross-Section of (iU.) 48 

— , Gymnastic Exercises for (*tt.)375-377 

— , Muscles of 44 

Headache 409-410, 572-573. 671 

Headache-Powders, Dangerous Char- 
acter of 135 

Head Louse (iU.) 507-508 

Healing of Fractured Bones 185 

— of Wounds 949 

Health, Determination of State of . . 92 

Health-Care of Children 410-412 

Health-Resorts 204, 260, 357 

421, 499, 818 

Hearing, Deficiency of 412-413 

— , Loss of 132, 255 

— , Nerve of 67, 72 

— , Organ of (ill.) 70-72 



PAGE 

Hearing, Perception of 72 

Heart, Chambers of 60 

— , Diseases of 414-421 

— , Dropsy of 689 

— , Enlargement of 416 

— , Examination of 93 

— , Explanation of Action of 61 

— , Fatty Degeneration of 416-417 

— , Insufficient Nutrition of, in Ane- 
mia 130 

— , Palpitation of 417-418 

— , Prevention and Treatment of 

Diseases of 418-421 

— , Spasm of 418 

— , Structure of 60-61 

— , Valves of 61 * 

— , Valvular Defects of. 415-416 

Heartburn 421 

Heart-Disease, Suitable Climate for 

Patients suffering from 235 

Heart-Miumurs, Normal 93 

— , Pathological 93 

Heart-Muscle, Inflammation of. .414-415 

— , Structure of 62 

Heart-Neurasthenia 598 

Heart-Poisons 703 

Heart-Stimulants 557 

Heat, Sensations of 662 

Heating Apparatus 7 55-7 5^ 

Heating, Regulation of 286 

Heat-Retaining Qualities of Various 

Fabrics 272 

Heat-Stroke 421-422 

Hedeoma 422 

Heel 36 

Hellebore 923 

Hematemesis 422-423 

Hematuria 423 

Hemeralopia 423 

Hemianopsia 181 

Hemlock-Poisoning 423 

Hemoglobin, Deficiency of 121-132 

Hemophilia 424 

Hemoptysis 424-425 

Hemorrhage and its Control . . . .425-430 
— , Domestic Remedies for the Ar- 
rest of 267 

— from the Bladder 177-178 

— from the Intestines 479-480 

— from the Navel 595 

— from the Nose 602-603 

— from the Stomach: 422-423 

— from the Urinary Passages 423 

— from the Womb 943 

Hemorrhoids 431-433 
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Hemp, Indian 209 

Henbane 447 

Hepatic Duct 58 

Herb-Bath 433 

Heredity 83, 433-434. 59^ 

Hernia {ill) 739-742 

Herpes 434 

— Zoster 779-780 

Hiccup 435 

Hip, Muscles of 46 

Hip-Bone 35 

Hip-Joint 41 

— , Congenital Dislocation of (*W.) 434-43 6 

— , Inflammation of 436 

Hives 436-437 

Hoarhound 175 

Hoarseness 437 

Hoffmann's Anodyne 437-43^ 

Homeopathy 438-442 

Homesickness 473 

Honey 442-443 

— and Borax 443 

Hooks, Removal of, from the Skin . . 798 

Hops 445 

Horse-Foot (ill.) 693 

Hose-Supporters for Children (ill.) . 412 
Hot Abscess 184 

— Springs 818-819 

Hot-Air Bath (ill.) 443-444 

House, Sanitary Arrangements for a 

745-761 

House-Drains 748 

Household Remedies 267-270 

Housemaid's Knee 445 

Howard's Method of Artificial Res- 
piration (ill.) 148-15 1 

Huckleberry 354 

Humerus 34 

Humor, Aqueous, of Eye 70 

— , Vitreous, of Eye 70 

Humulus 445 

Htmchback (iU.) 445 

Hydrastin 445 

Hydrastis 445-446 

Hydrocele 446 

Hydrocephalus 446 

Hydrochloric Acid 446 

Hydrogen Peroxid 141, 692 

Hydroquinone 211 

Hydronephrosis 496 

Hydrophobia 722-723 

Hydrotherapeutics 932-935 

Hydrothorax 218 

Hymen 75, 447 

Hyoscin 114, 447 



PAGE 

Hyoscin Hydrobromid 768 

Hyoscyamin 447 

Hyoscyamus 447 

Hyperacidity of the Stomach. ." .831-832 

Hyperesthesia 661 

Hypermetropia 791 

Hypnotism (iU.) 447-449 

IJypnotics 557 

Hypochondria 449-450 

Hysteria 45^-453 

— , Convulsions of 247 

I 

Ice 453-454 

Ice-Bag (iU.) 69 1 

Ice-Box 751 

Ichthyol 454 

Ichthyosis 346 

Ideas, Erratic 639-641 

— , Evolution of 190 

— , Flight of 469 

Idiocy 454-457 

— of Epileptics 308-309 

Ileum 57 

Iliac Artery 62, 63 

— Fossa 35 

Iliacus Muscle 46 

Ilium 35 

Illness, Causes of 81-85 

— , Course of 87-89 

— , Nature of 78-81 

— , Origin of 85-87 

— , Termination of 89-9 1 

— , Treatment of 95-97 

Illumination 509-5 1 1 

Illusion 469 

Imbecility 454-457 

Immunity 87, 457-458 

Imperfect Closure of the Eyelids 335 

Imperial Drink 612 

Inability to Distinguish Colors 241 

Incisors 54 

Incontinence of Urine 305- jo6 

Incubation Periods 460-461 

Incurability of Diseases 89^ 

Incus 71 

Indian Com 215 

— Hemp 209 

Indigestion in Infants 619- 

Indurated Acne 103 

Infant-Feeding 613-616 

Infantile Eclampsia 296-297 

Infants, Care of 616-627 

— , Digestive Disturbances in 6i9« 
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Infants, Nasal Catarrh of 249 

— , Nourishing of 627-632 

— , Prevention of Eye-Diseases in 

New-Bom 323 

Infection 461-463 

Infectious Diseases, Convulsions due 

to 246 

, Disturbances of Mind due to 

469-470 

, Prevention of 462-463 

Inferior Vena Cava 61, 64 

Infirmities of Old Age 776-777 

Inflammation 463-464 

— , Local 102 

— of Auditory Canal 292 

— of Bone 186-188 

— of Cellular Tissues 214-215 

— of the Eyelids 837 

— of the Bladder 176-177 

— of the Breast 198-200 

— of the Choroid Coat of the Eye- 

ball 332 

— of the Cornea 331 

— of the Epididymis 306-307 

— of the Eyelashes 334 

— of the Eyelids 335 

— : of the Foreskin 352 

— of the Heart-Muscle 414-415 

— of the Hip- Joint 436 

— of the Inguinal Glands 204 

— of the Intestines 475-479 

— of the Iris 332 

— of Joints 490-49 1 

— of the Kidney-Pelvis 497-498 

— of the Kidneys 493-495 

— of the Larynx 501-502 

— of the Liver 519-520 

— of the Lungs 526-529 

— of Lymph-Glands 530 

— of Ljrmph-Vessels 530 

— of the Mastoid 541-542 

— of the Middle Ear 294-295 

— of the Mouth 835 

— of the Navel 595-59^ 

— of Nerves 601 

— of the Pericardium 688-689 

— of the Peritoneum 689-692 

— of the Pharynx 693-695 

— of the Pleura 699-700 

— of the Prostate 71 5-7 1 6 

— of the Retina 332 

— in the Sciatic Nerve-. 767 

— of the Skin 354-355 

— of the Stomach 827-829 

— of the Suprarenal Bodies 103-104 
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Inflammation of the Tear-Duct. .500-501 

— of the Testicles 863-864 

— of the Tongue 871 

— of the Tonsils 872-873 

— of Veins 919 

— of the Womb 944 

Influence of Diseased upon Healthy 

Organs 82-83 

— of Mental Processes on Sympa- 

thetic Nerve 68 

Influenza 464-465 

— , Bacillus of 84 

Infraction of Bone 185 

Infusions 465 

Ingrowing Nail 589 

Inguinal Canal 45 

— Glands, Inflammation of 204-205 

— Rupture 739-74^ 

Inhalation 465-466 

— of Dust, How to Guard Against.. 284 

Inheritability of Disease 433-434 

Injuries to the Cornea 331 

— , External, Diagnosis of 78 

— to the Eye 333-334 

Injurious Substances, Removal of . . 91 

Innominate Artery 62 

Inocxilation for Smallpox 906-912 

Impotence 458-460 

Insane Asylimi (ill.) 466-468 

Insanity. 468-474 

Insect Stings 474, 795 

Insole for Correction of Flatfoot 

ifll) 347 

Insomnia 800-801 

Instillations into the Eye 334 

Institutions for Epileptics 311 

Insufficient Activity of Organs as 

Cause of Disease 82 

Intercostal Arteries 62 

— Muscles 44 

— Nerves 67 

— Pains 474-475 

Intermittent Fever 531-53^ 

Internal Antisepsis 139 

— Carotid Artery 63 

— Ear 71 

— Hemorrhages 429-430 

— Iliac Artery 63 

— Organs 47-59 

, Examination of 93 

— Os 75 

Interpretation of Dreams 271 

Intestinal Astringents 557 

— Diseases, Convulsions due to . .245-246 

— Spasms 240 
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Intestinal Worms 946-949 

Intestines 57 

— , Bleeding from 429 

— , Cancer of 483-484 

— , Catarrh of 475-479 

— , Hemorrhage from 479-480 

— , Occlusion of 480-482 

— , Paralysis of 679 

— , Structure of 56-57 

— , Tuberculosis of 482-483 

— , Ttunors of 483-484 

— , Ulcers of 484-485 

Intoxication 107-108 

— , Disturbances of Mind due to . . . 470 

— in Epileptics 310 

Intracellular Antisepsis 140 

Introduction i 

Intussusception 480-482 

Invagination of the Intestines. . .480-482 
Involimtary Acts, Performance of.. . 190 

lodid of Potash 485 

lodin 485 

Iodoform 486 

lodothyrin 485 

Ipecac 486 

— and Opium, Compoimd Powder of. 270 

Iris (Blue Flag) 486 

Iris of the Eye 69 

— , Absence of Pigment from 105 

— , Colors of 69 

— , Inflammation of 332 

Iron, Salts of 486-487 

— Sulfate, Antiseptic Properties of. 141 

— Springs 818 

— , Use of, in Anemia 121 

Irrigation of the Intestine 302-305 

— of the Nose 604 

— of the Soil 752-753 

— of the Vagina 912-913 

Irrigator (iW.) 303, 604 

Ischium 35 

Itch, The (iU.) 761-763 

— , Barber's 161 

Itching of the Ear 295 

— , Sensations of 487-488, 664 

Itch-Mite 682 

J 

Jager's Normal Dress 273 

Jail-Fever 902 

Jalap 488 

Jamaica Ginger 361 

Jaundice 488-489 

Jaw 39 
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Jaw, Dislocation of 489 

Jejuniun 57 

Jellies 611 

Jigger 745 

Jimson-Weed 835 

Joint-Mouse 491 

Joint Rheumatism 729-733 

Joints 38-41 

— , Dislocation of 267 

— , Effusion of Fluid in 490 

— , Inflammation of 490-491 

— , Motions possible in 3S-39 

— , Stiffness of 136 

— , Swelling of 491 

— , Varieties of 28, 39 

Judgments, Forming of. 190 

Juniper 491-492 

— , Oil of 207 

Junket 609 

K 

Kala Azar 879-880 

Kamala 492 

Kamalin 492 

Kaolin 492 

Katatonia 212-213 

Keratitis 331 

Kephir {ill) 492-493 

Kidney-Diseases, Suitable Climate 

for Patients Suffering from. . 234 

— , Convulsions due to 246 

Kidney-Pelvis, Inflammation of.. 49 7-498 

Kidneys, Cancer of 495 

— , Colic of 498 

— , Congestion of 495-496 

— , Contraction of 496 

— , Dropsy of 496 

— , Floating 496-497 

— , Functions of 59 

— , Inflammation of 493-495 

— , Nutritive Value of 548 

— , Stones in 498-499 

— , Structure of 59 

King's Evil 768-770 

Kino 499 

Kitchen Boiler 758 

— Range 758 

— Sink 751 

Kleptomania 569 

Kneecap 36 

Knee-joint (ill.) 41, 44 

Knock-Knee (ill) 499-500 

Koch's Law 85 

Krameria 500 
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Kubisagari 883 

Kumiss 493-493 

L 

Labia Majora 74 

Labia Minora 74 

Labor in Childbirth 68a-686 

Labyrinth, Bony, of Ear 71 

— , Membranous, of Ear 72 

Lacquer-Poisoning 882-883 

Lacrimal Canals 69 

— Glands 68 

— Gland, Sac, and Duct, Diseases 

of 500-501 

Lamps 760 

Lamp-Shade {ill.) 789 

Lanolin 501 

Laparatomy 93 

Large Intestine 57 

Laryngitis 501-502 

Laryngopharynx 47 

Larynx, Cancer of 504 

— , Catarrh of 501-502 

— , Connection of, with Trachea and 

Bronchi (tZZ.) 51 

— , Dropsy of 502 

— , Examination of 93 

— , Foreign Bodies in 502-503 

— , Front View of {iU.) 49 

— , Interior Structure of {ill.) 50 

— , Side View of {ill.) 49 

— , Structiu-e of 49 

— , Syphilis of 503 

— , Tuberculosis of 503 

— , Timiors of 504 

Lata 884 

Lathyrism 883 

Latissimus Dorsi 44 

Lavender 504 

Lead Acetate .' 154 

Lead-Poisoning 504-505, 641 

Leech 505 

Leg, Bandage for {iU.) 159 

— , Bones of 35-3^ 

— , Deformities of 37 

— , Gymnastic Exercises for (iZZ.) 387-389 

— , Muscles of 46 

— , Swelling of {ill.) 300-301 

— , Ulcer of. 903-904 

Legtunes 505-506 

Lemon 354. 514-515 

Lemonade 612 

Lemon-Juice 232 

Lens of Eye 69, 70 



Leprosy 506-507 

— , Bacillus of 84 

Leucocyte {ill.) 16 

Leucocythemia 79, 124 

Leucomaines 113 

Leucorrhea •. 912, 941 

Levant Fever 880 

Lice {ill.) 507-5091 682 

Licorice 364 

Ligaments 3^-41. 73» 7^ 

Light 509-511 

— , Perception of 70 

Light-Bath, Electric {ill.) 51 1-5 12 

Light-Refracting Parts of Eye 70 

Light-Treatment {ill.) 513-514 

Lightning Stroke {ill.) 512-513 

Liquors 516-517 

Limbs, Fractures of 185-186 

Lower, Bones of 35-38 

— , Joints of 41 

— , Muscles of 46-47 

Rigidity of, in Hypnotic States.. 449 

Upper, Bones of. 33-35 

— , Joints of 40 

— , Muscles of 45-46 

Shortness of 572 

Line, Chlorinated 513-514 

Lime-Salts, Loss of, in Bone 188 

Lime-Water 514 

Limitation of Disease 89 

Limping 515 

Liniments 209, 515 

Linseed 348 

Lips, Cancer of {ill.) 515-516 

Lisping 813 

Lithia Water 819 

Lithium 517 

Liver, Abscess of 517 

— , Atrophy of. 518-519 

— , Cancer of 519 

— , Cirrhosis of 519-520 

— , Constriction of, due to Tight 

Lacing 277 

— , Degeneration of, from Alcohol- 
ism 108 

— , Echinococcus of {ill.) 520-521 

— , Fatty Degeneration of 521 

— , Functions of 58 

— , Nutritive Value of 548 

— , Structure of 58 

— , Syphilis of 521 

Liver-Spots 521 

Lobelia 52 1-522 

Lobelin 521 

Lobule of the Ear 71 
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Local Origin of Disease 79 

Location of a Hotise, Sanitary 746 

Lockjaw 864 

Locomotor Ataxia (HI.) 845-847 

Long-Sightedness 70, 791 

Loss of Appetite 144 

— of. Flesh 301-302 

— of Hair (ill.) 403-404 

Loud Sounds, Injurious Eflfects of . . 291 

Liunbago 522 

Lumbar Arteries 63 

— Plexus 67 

— Vertebrae 30 

Lumpy- Jaw (Actinomycosis) 103 

Lunar Caustic 601 

Lungs, Dropsy of 523-524 

— , Emphysema of 524-525 

• — , Examination of 93 

— , Gangrene of 525-526 

— , Inflammation of 526-529 

— , Obstruction of 89 

— , Structure of 51-53 

— , Tuberculosis of 887-898 

Lupus 529-530 

Lymph 5, 15, 17 

L)rmphadenitis 530 

Lymphangeitis 530 

Lymph-Glands 17-18 

Lymph-Vessels 17 

Lymphocyte (ill.) 16 

Lysol 530-531 

M 

Macrocephalia (ill.) 454, 456 

Maculae 313 

Madness 470-472 

Madura Foot 885 

Magnesia 531 

Maize 215 

Malar Bones 30 

Malaria 531-532 

— , Cause of 84 

— , Fever-Chart of (ill.) 88 

— , Treatment of 95 

— , Tropical 876-878 

Malarin 135 

Male- Fern 153 

Male Organs of Generation 72-74 

Malleus 71 

Malpighian Layer of Skin 18 

Malt 532-533 

Malta Fever 880 

Mammary Glands, Cancer of 197-198 

; Inflammation of 198-200 
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Mammary Glands, Pains in 200 

Mania 472-474 

Maniacal Delirium (ill.) 533-534 

Manic-Depressive Insanity (ill.) .472-474 
Manipulations for Headache (ill.). . . 409 

— for Neuralgia 600 

— for Vomiting 929—930 

Manna 534 

Marriage 534-535 

Marshmallow 535 

Massage (ill.) 535-541 

Masseter Muscle 44 

Mastic 541 

Mastication, Importance of 56 

Mastoid, Diseases of 541-542 

— Process 29 

Masturbation 542-543 

Matches, Poisoning by 695 

Matted Hair 300 

Mattress 169 

Measles 543-545 

— , Fever-Chart of (iU.) 88 

Meat (ill.) 545-549 

Mechanical Causes of Disease 81 

Medical Examination, Importance of 92 
Medicated Baths. See Baths. 
Medicinal Enemas 304 

— Springs 179 

Medicine, History of 55^-555 

Medicines 555-559 

Mediterranean Fever 880 

Medulla Oblongata 66 

Meibomian Glands 68 

Mel (Honey) 442-443 

Melancholia 472-474 

Membranes, Mucous 47 

— , False, of Diphtheria 92 

Meningitis 559-5^2 

— , Convulsions caused by 247 

Menopause 562 

Menstruation 562-563 

Mental Causes of Disease 83 

— Condition of Patients 96 

— Confusion 257 

— Depression 449-450 

— Diseases 563-570 

in Epileptics 308-309 

— Excitement due to Alcoholism. . . 109 

— Processes 65 

Mentha Piperita 688 

Menthol 570 

— , Pain- Allaying Qualities of 119 

Mercurialin 114 

Mercury Bichlorid, Antiseptic Prop- 
erties of 141 



Digitized by 



Google 



1045 



INDEX 



NiimJ 



PAGE 

Mercury, Mild Chlorid of 208 

Mercury-Poisoning 57o-57i» 643 

Mesenteric Arteries 63 

Mesentery 57 

Metacarpal Bones 35 

Metallic Poisons 706 

Metatarsal Bones 36 

Method of Supporting a Fainted 

Person (iTZ.) 33S 

Metritis 944 

Microcephalia (ill.) 454, 456 

Micromelia 572 

Microscope 2 

Microscopical Examination 94 

Middle Ear 71 

— , Catarrh of 293-294 

Migraine 572-573 

Miliary Tuberculosis 889 

Milk C08, 627 

— , Fermented 492-493 

Milk-Dentition 54 

Milk-Fever 717-719 

Milk-Punch 609 

Milk-Sugar 839 

Milk-Teeth 625 

Mind- Blindness 181 

Mind, Diseases of 468-474 

Mineral Springs G18-S19 

— Waters 1 79, 573 

Miscarriage loi 

Mitral Valve Oi 

Mixed Infections 88 

Moist Gangrene (i7^) 358 

Molars 54 

Mons Veneris : . . 74 

Morphin-Poisoning 648-649, 705 

Mortality 573-582 

Mortification of Flesh 35^-359 

Mosquito Bites 474 

Mosquitoes as Cause of Malaria. ... 532 

Motor-Centers in Brain 65 

Motor Nerves, Functions of 14 

Mountain-Climbing 5S2-583 

Mouth 53-54 

— , Examination of 93 

— , Inflammation of 835 

— , View of Interior of (ill) 55 

Mouth-Diseases of Children 583 

Mouth-Washes 859-860 

Mucilages 583 

Mucous Colic 583-584 

— Membrane 47 

Mud-Baths 584, 819 

Mud, Volcanic 339 

Mumps 584-585 
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Murder, Relation of Alcoholism to. . 109 

Muriatic Acid 96 

Muscae Volitantes 585-586 

Muscles of Abdomen 45 

— , Atrophy of 43, 586-587 

— of Back 44 

— of Chest 44 

— , Ciliary 70 

— , Contraction of (ill.) 11 

— , Development of 43 

— of Fingers 46 

— of Foot 47 

— , Forms of 42 

— , Functional Capacity of 42 

— of Hand 46 

— of Head 44 

— of Hip 46 

— , Loss of Control of 154-155 

— of Lower Extremities 46-47 

— of Xeck 44 

— of Pharynx 55 

— , Smooth 10-12 

— of Spine 44 

— , Gtriated lo-i i 

— of Thigh 46 

— of Upper Extremities 45-46 

Muscle-Fibers (ill.) 12 

Muscle-Tissue 5 

Muscular Atrophy 586-587 

— Rheumatism 733-735 

— Spasms 809-810 

Mushrooms 104, 587-589 

Musk 588 

Mustache, Care of 167 

Mustard-Bath 589 

Mustard-Plaster 269 

Myalgia 733-735 

Myopia 791 

Myristica 632 

Myrrh 589 

Myxedema 96, 868-870 

N 

Naevi 174 

Nageli's Manipulations 409, 600 

Nails, Ingrowing 589 

— , Biting of 589-590 

— , Care of (ill.) 590 

— , Liseases of (ill.) 590-592 

— , Structure of 21 

Naphthalene 592 

Nasal Catarrh 248-250 

— Cavity, Connection of, with Tear- 

Ducts 69 
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Nasal Fossae 30, 47-48 

Nasopharyngeal Tonsil, Enlarge- 
ment of 592-593 

Nasopharynx 49 

— , Examination of 93 

Natural Healers, Views of, regard- 
ing Disease 79 

Natural Healing 593-594 

Nature of Disease 78-81 

Nausea 594-595 

— due to Anesthesia 133 

Navel-Diseases 595-59^ 

Navel-String 72 

— , Care of 617 

Neapolitan Fever 8S0 

Near-Sightedness 791 

— , Causes of 70 

Neck, Muscles of 44 

— , Stiffness of 835 

Nephritis 493-495 

Nerve, Auditory 72, 155 

— , Optic, Diseases of $33 

Nerve-Sedatives 557 

Nerve-Tissue 5 

Nerves, Inflammation of 601 

Nervous Catarrh of the Nose 250 

— Diseases of the Stomach 832 

— Headache 409-410 

— Impotence 459-460 

— System 12-15, 65-68 

Nervousness due to Alcoholism 108 

Nettle- Rash (Hives) 436-437 

Neuralgia 67, 599-601 

Neurasthenia 596-599, 673 

— , Suitable Climate for Patients Suf- 
fering from 234 

Neuritis 601 

Neuroses, Occupation 645-646 

New-Bom, Care of 616-632 

Nicotin-Poisoning 870-87 1 

Night- Blindness 423 

Nightmare 601 

Niter, Sweet Spirit of 843 

Nitrate of Silver 141, 154, 601 

Nitric Acid 602 

Nitroglycerin, Poisoning by 704 

Nocturnal Enuresis 305-306 

Normal Dress 273 

— Heart-Murmurs 93 

— Heredity 433 

Nose, Artificial 602 

— , Bandage for (ill.) 160 

— , Bleeding from 602-603 

— , Catarrh of 248-250 

— , Cavities of 30. 47-48 
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Nose, Connection of, with Tear-Ducts 69 

— , Curvature of {ill.) 603-604 

— , Fetid 655 

— , Foreign Bodies in 664 

— , Fracture of 604 

— , Inspection of, for Diagnostic 

Purposes 93 

— , Irrigation of (ill.) 604 

— , Mucous Secretion of 48 

— , Polypi in 605 

— , Red 605 

Nourishing of Infants 627-632 

Nourishment for the Sick 606-613 

Ntunbness 666 

Nursing of Infants 613-616 

— of the Sick 782-787 

Nursling, Care of 616-627 

— , Nourishing of 627-632 

Nut 354 

Nutgalls 355 

Nutmeg 632 

Nutrient Enemas 304 

Nutrition, Disturbances of, in Ane- 
mic Persons 130 

Nux-Vomica 175, 633 

Nyctalopia 633 

Nystagmus 792 

O 

Oak-Bark 721 

Oatmeal 610 

Oats 215 

Obesity 634-637 

Obliquus Extemus Muscle 45 

Observation of the Sick 637-639 

Obsessions 469, 639-641 

Occlusion of Blood- Vessels 302 

— of the Intestines 480-482 

Occupation as a Factor in Nervous- 
ness 597 

— , Choice of 325-326 

— Diseases 641-645 

— Neuroses 645-646 

Odontoid Joint 39 

— Process 31 

Oil of Cade 207 

— , Castor- 211 

— , Chaulmoogra- 401 

— , Cod-Liver 237 

— of Copaiba 247-248 

— , Croton- 253 

— of Cubebs 253 

— Enema 302 

— , Olive- 648 
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Oil of Wintergreen 199, 359 

Oils, Fixed 646 

— , Volatile 646 

Ointments 269 

Old Age, Infirmities of 776-777 

Oleomargarin 206, 647-648 

Oleoresins 648 

Olive-Oil 648 

Omentum, Great 58 

Onanism 542-543 

Open Fracture 185 

Opiimi, Camphorated Tincture of. . . 682 

— , Pain- Allaying Qualities of 120 

Opium-Poisoning 648-649, 705 

Optic Nerve 70 

, Diseases of 333 

Oral Orifice 53 

Orange 354 

Orange-Juice 612 

Orangeroot 445-446 

Orbit 68 

Orchitis 863-864 

Organs, Abnormalities in Shape of . . 78 
— , Determination of Presence of Air 

in 93 

— of Digestion 53-58 

— , Diminishing Activity of, in Dis- 
ease 96 

— , Diseased, Influence of, upon 

Healthy 82-83 

— , Examination of Internal 93 

— , Functional Disturbances of 78 

— of Generation 72-77 

— , Insufficient Activity of, as Cause 

of Disease 82 

— , Internal 47-59 

— , Lacrimal 68-69 

— , Overstrain of, as Cause of Dis- 
ease 82 

— of Respiration 47-53 

— of Special Sense 68-72 

— , Urinary 58 

— , Varied Size of, in Health and 

Disease 94 

Oriental Sores 885 

Origin of Disease 79, 85-87 

Oropharynx 49 

Orthopedic Gymnastics (ill.) . . . .390-391 

Orthopedics 649-650 

Os Magnum 35 

Osmosis 743 

Ossicles of the Ear 71 

Osteomalacia 436 

Osteomyelitis 187 

Osteopathy 650-652 
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Otitis Media 294-295 

Oval Window in Labyrinth of Ear. 71 

Ovarian Tubes, Diseases of 653-654 

Ovaries 77 

— , Diseases of 652-653 

— , Removal of 21a 

OverstraiA of Organs as Cause of 

Disease 8a 

Ovimi, Human (ill) a, 3, 72, 77 

Oxalic Acid Poisoning 654 

Ox-Eye 331 

Ox-Gall 341 

Oxidizing Ferments 34a 

Oxygen 62. 65. 654 

Oxygenation of Blood 62 

Oysters 548, 611 

Ozena 655 

P 

Packs (ttt.) 656-661 

Pain (ill.) 656-678 

— , Abdominal loi 

— , Allayment of 97 

— between the Ribs 474-475 

— in the Breast 200 

— in the Chest 2 18-219 

— in the Coccyx 237 

— of the Face 336 

— in the Stomach 832-833 

Pain-Allaying Remedies 119 

Palate, Cleft 406-407 

— , Hard 54 

— . Soft 54 

Palatine Arch 55 

Palpitation of the Heart 417-418 

Palsy, Shaking (iU.) 779 

Pancreas, Structure of 58 

Pancreatic Diseases 678 

— Extracts 678 

— Ferments 342 

— Juice 58 

Pap 609 

Papaw 679 

Papoid 679 

Papulae 313 

Paraldehyde 679 

Paralysis (iU.) 679-680 

— Agitans (ill.) 779 

— due to Alcoholism 108 

— from Brain Apoplexy 191-192 

— of the Bladder 178 

— of the Face 336 

— of the Vocal Cords 927 

Paramidophenol i35 
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Paranoia 470-472 

Paraphimosis 158 

Parasites 679-682 

Paregoric 682 

Paresis, Convulsions due to 247 

— , General 194-195 

Paretics, Handwriting of (ill.) 194 

Parotid Gland 55 

Parotitis 584-585 

Partial Blindness 181 

Parturition 682-686 

Pasteur's Treatment for Hydropho- 
bia 722 

Pasteurization of Beer 171 

— of Milk (ill.) 608, 628 

Patella \ 36 

Pathogenic Germs, Destruction of... S6 

Pathological Heart-Murmurs 93 

Patients, Care of (^*W.).. 63 7-639; 782-787 

— , Feeding of 262, 606-613 

Pavement Epithelium (ill.) 5 

Peach 354 

Pear 354 

Peas 505-506 

Pectoralis Muscles 44 

Pelvic Joints 41 

Pelvis, Bones of 35 

— , Female (ill.) 36 

— , Gymnastic Exercises for (ill.) 387-389 

— of the Kidney 59 

— , Male(t7/.) 35 

Pemphigus 6Sy 

Pendulous Abdomen, Prevention of . 222 

Penis, Structure of 72-73 

Pennyroyal 422 

Pepo 688 

Pepper 688 

Peppermint 688 

Pepsin 66, 342, 688 

Peptonized Beef-Tea 610 

— Milk 609 

Perception, Disorders of 469 

— of Light 70 

— of Sound 72 

Percussion 93 

— Massage (ill.) 540-541 

Pericarditis 6S8-639 

Pericardium Structure of 61 

Perineum 75 

Periods of Incubation 460-461 

Periosteum, Inflammation of 187 

— , Structure of 28 

Peripheral Nerves 66-67 

Peritoneum 58, 76 

Peritonitis 689-692 
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Permanganate of Potassium 141, 692 

Peroneus Brevis Muscle 47 

— Longus Muscle 47 

Peroxid of Hydrogen 141, 692 

Perspiration 692, 796 

— as a Means of Removing Patho- 

genic Agencies 90 

— , Remedies causing 95, 269-270 

Peruvian Warts 881 

Pes Equinus (ill.) 693 

Pessary (ill.) 693 

Petrolatimi 917 

Phalanges of Fingers 35 

— of Toes 37 

Phallin 707 

Pharyngitis 693-695 

Pharynx as an Organ of Digestion ... 55 

— as an Organ of Respiration 49 

— , Examination of 93 

— , Muscles of 55 

Phenacetin 695 

— , Poisoning by 135 

Phenol, Pain-Allaying Qualities of . . 119 

— , Poisoning by 210 

Phenyl Salicylate 743 

Phimosis 352 

Phonendoscope 136 

Phosphorus-Poisoning 642, 695 

Phthisis 887-898 

Physical Causes of Disease 81 

— Examination 92-94 

Physician, Duties of 97 

Physostigma 696 

Pianists* Cramp 696 

Piercing the Ears for Earrings 290 

Pigment, Congenital Deficiency of . . 105 

— Granules 4 

Piles 431-433 

Pillow 169 

Pilocarpus 696-697 

Pinworm 947 

Pimpinella Anisum 135 

Pimples 103, 793 

Pineapple 354 

Pine-Needle Bath 697 

Pinta 885 

Pisiform Bone 35 

Placenta 72 

Plague, The 697-698. 878 

— , — , Bacillus of 84 

Planning a House 745 

Plasters 268-269 

Plastic Surgery 649-650 

Platysma Myoides Muscle 44 

Pleura, Structure of 53 
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Pleural Cavity, Diseases of 698-699 

Pleurisy 699-700 

Pleurisy-Root 15a 

Plica Polonica 300 

Plum Porridge 609 

Plumbing 748 

Pnetimogastric Nerve 67 

Pneumonia 526-529 

— , Coccus of 84 

Podagra 370 

Podophyllum 701 

Poison, Removal of, from System. . 95 

Poison-Cup 104 

Poisoning 701-707 

— by Acetanilid 135 

— by Acids 702 

— by Aconite 703 

— by Alkalis 703 

— by Amyl Nitrite 704 

— by Anilin 135 

— by Arsenic 145 

— by Atriplex 882 

— by Belladonna 171 

— by Benzin 171 

— by Bisulfid of Carbon 644 

— by Cadaver Poisons 207 

— by Calabar Bean 696 

— by Cannabis 209 

— by Cantharides 210 

— by Carbolic Acid 210 

— by the Chick-pea 883 

— by Chromic Acid 643 

— by Coal-Gas 235-236 

— by Cocain 236-237 

— by Cyanide of Potash 254 

— by Digitalis 703 

— by Ergot 3^^-3^^ 

— by Gases 837-839 

— by Hemlock 423 

— by Indian Hemp 209-2 10 

— by Laquer 882-883 

— by Lead 504-505. 641 

— by Matches 695 

— , Mental Disturbances due to 470 

— by Mercury 570-571. 643 

— by Metallic Substances 706 

— by Morphin 648-649, 705 

— by Mushrooms 587 

— by Nicotin 870-871 

— by Nitroglycerin 704 

— by Opium 648-649, 705 

— by Oxalic Acid 654 

— by Phenacetin 135 

— by Phosphorus 642, 695 

— by Physostigma 696 
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Poisoning by Pilocarpus 696 

— by Prussic Acid 716 

— by Ptomaines 716-717 

— by Silver 645 

— by Snake Venom 801-804 

— by Spanish Fly 210 

— , Spasms caused by 809-810 

— by Strophantus 703 

— by Strychnin 836-837 

— by the Thom-Apple 865 

— by Tobacco 870-871 

— , Uremic 905 

— by Various Dyes 287-288 

— by Wall-Papers dyed with Arse- 

nic 285 

Poisonous Dyes 287-288 

— Mixshrooms 587-589 

Poisons, Removal of, from the Sys- 
tem 90 

Pollutions 773-775 

Polypi of the Ear 295 

— of the Nose 605 

— of the Larynx 504 

Pomegranate 707 

Pons 66 

Popliteal Artery 63 

Portal Vein 64 

Posterior Conunissure 74 

— Tibial Artery 63 

Potash, Chlorate of 225 

— , Cyanide of 254 

— , lodid of 485 

Potassium Permanganate 141, 692 

— . Salts of 708 

Potatoes 708 

Poultices (ill.) 708-710 

— of Flaxseed 348 

Poupart's Ligament 41 

Pregnancy 7 10-714 

Premature Birth 683 

Preparation of Food for the Sick. 

606-613 

— of Meat 549 

Prepuce 73 

— , Diseases of. 351-35^ 

— , Inflammation of 158 

Presbyopia 791 

Prevention of Contagious Diseases, 

Measures for 462-463 

— of Disease 86 

— of Eye-Diseases in Nevv-Bom 

Children 323 

Prickly Heat 7 M-7 1 5 

Priesnitz*s Poultice 710 

Prolapse of the Rectum 725 
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Prolapse of the Womb 941 

Proper Treatment, Essentials of . . . . 97 

Prophylaxis 86 

Prostate Gland 73 

Prostatitis 715-716 

Prostration from Heat 421-422 

— , Nervotis 596-599 

Protective Eye-Glasses 326 

Protoplasm 2 

Protozoa. : 84 

Protrusion of the Eyeballs 321-323 

Proud Flesh 596 

Provaritun 77 

Prunus Virginiana 716 

Prurigo 487 

Prussia Acid 716 

Psilosis 883 

Psoas Magnus Muscle 46 

Psychic Blindness 181 

— Influences as Causes of Disease . . 83 
Psychomotor Activity 469 

— Depression 469 

Psychoses 468-474 

Ptomain-Poisoning 716-717 

Ptomaines 113 

Ptyalin 342 

Puberty, Insanity occuring at Time 

of 472 

Pubic Symphysis 41 

Pubis 35 

Puerperal Fever , 7 17-719 

Pulled Bread 612 

Pulmonary Artery 61 

, System of 62 

Pulmonary Tuberculosis 887-898 

— Veins 61, 63-64 

Pulse 61 

Pumpkin Seed 688 

Pupil of Eye 69 

— , Changes in 719 

Purgatives. See Cathartics 

Purges in Domestic Use 267 

Purpura 719-720 

Purpiuic Fever 560 

Purulent Inflammation. See Inflam- 
mation. 
Pus 102, 720 

— as a Means of Removing Patho- 

genic Agencies 90 

— , Coccus of 84 

— , Removal of 95 

Putrid Fever 720 

Pyemia 720 

Pylorus 56 

Pyrogallol 721 
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Quadriceps Extensor Muscle 46 

Quartan Fever 532 

Quassia 175, 721 

Queen's Root 825 

Quercus 721 

Querulous Paranoia 471-472 

Quicksilver-Poisoning S7o-57i» 643 

Quinin 91, 95, 231 

Quinsy 872-873 

Quotidian Fever 53a 

R 

Rabies 722-723 

Rachitis (iU.) 735-737 

Radial Arteiy 63 

Radius 34 

— , Fracture of (tU.) 184 

Rag-Sorters' Disease 137 

Raincoats 274 

Rain-Water. 755 

Range 758 

Ranula 723 

Raspberry 354 

Ratany 500 

Rattlesnake (ill.) 803 

Rat-Poison 695 

Reaction, Widal 937-93^ 

Rectum 57 

— , Diseases of .' 723-726 

Recurrence of Disease 87 

Red Nose 605 

Reduction of Fever 96 

Refraction-Lenses of Eye 69 

Refrigerators 751 

Relapse of Disease 87 

Relapsing Fever 726-727 

Relation between Cause and Sever- 
ity of Disease 86 

Remedial Baths 163-166 

Remedies, Domestic 267-270 

— , Medicinal 555-559 

Renal Arteries 63 

— Colic 498 

— Pelvis 59 

Reproduction 727-729 

— , Organs of 72-77 

Rescue of Drowning Persons (ill.) 281-282 

— of Suffocated Persons (*tt.).. .837-838 
Resistance to Disease 457-458 

— G5rmnastics (iU.) 399-401 

Resorcin 211, 729 

Respiration, Abdominal 53 

— , Artificial 147-151 
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Respiration, Cessation of 89 

— , Costal 52 

— , Diaphragmatic 53 

— , Explanation of Process of 52-53 

— , Female type of (ill.) 52 

— , Interference with 200-201 

— , Organs of 47-53 

— , Thoracic 52 

Respirator {ill.) 284 

Respiratory Centers in Brain 22 

— Difficulties 592-593 

— G3manastics (HI.) 39^-399 

— Stimulants 557 

Retina 69 

— , Diseases of 23^-333 

Retroversion of the Womb 942 

Rheimiatic Fever 729-733 

Rheumatism, Articular 729-733 

— . Muscular 733-735 

Rhubarb 735 

Rib- Joint 39 

Ribs, False 32 

— , Fracture of 735 

— , Free 32 

— , Movement of, diaing Breathing 

(iU.) 52 

— , Musculature of 44 

— , Pains between 474-475 

— , True 32 

Rice 215 

Ricinin 707 

Ricinoleic Acid 211 

Rickets (iU.) 735-737 

Rigidity of Limbs due to Hypno- 
tism (iU.) 449 

Ringing of the Ear 295-296 

Ringworm 737-73^ 

— , Fimgus of (ill.) 82 

Roasting of Meat 549 

Rochelle Salt 738 

Rock-Fern 880 

Rods of Retina 70 

Roentgen-Rays (iU.) . . .93, 94, 184, 185 
Room, Arrangement of, during Con- 
finement 223 

— for the Sick 787-790 

Rose Acne 103 

Rose-Rash 314-316 

Rosin 738 

Rotator Muscles 46 

Rottlerin 496 

Round Ligaments 76 

Roundworm 947 

Rubber Shoes 276 

Rubella 360-361 
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Rubeola 543*545 

Rue 738 

Rum. 106 

— Blossoms 103 

Rtmrotmd 738 

Rupture (iU.) 739-742 

— , Umbilical 596 

Rye 215 

S 

Saccharin. 74* 

Sacral Artery 62 

— Plexus 67 

— Vertebrae 30 

Sacrouterine Ligament 76 

Sacrum 30 

Saddle-Nose (iU.) 605 

Salicin 742 

Salicylates 742-743. 

Salicylic Acid 93, 742-743 

Plaster 268 

Saline Springs 819 

Saliva 819-820 

Salivary Ferments 342 

-- Glands, Cells of 3. 

, Excretory Ducts of 54 

Salivation, Excessive 781-782 

Salol 743 

Salt, Common 808. 

— Springs 819 

— , Action of 743-744. 

Salt- Water Bath, Artificial 744 

Salves 269- 

Sand in the Kidneys 498-499 

Sandalwood 744 

Sand-Bath 744-745 

Sand-Flea 745 

Sanguinaria 745 

Sanitation 745-7^1 

Santonin 761 

Sarsaparilla 761 

Sartorius Muscle 46 

Savin 761 

Scabies (ill.) 761-762 

Scalding 205-206 

Scaling of the Skin 798 

Scammony • • • 7^3 

Scaphoid Bone of Hand 35 

of Foot 36- 

Scapula 34 

Scar-Formation, Dangers of 89 

Scarlatina 7^3-7^5 

School 765-767 

School-Desks, Construction of (ill.)., 324. 
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Sciatica 767 

Sciatic Nerve 67 

Sclerotica 69 

Scoparius 767 

Scopolamin 447, 768 

Scorbutus 770 

Scotoma 768 

Scrofula 768-770 

Scrotum 73 

— , Swelling of 913 

— , Water in 446 

Scurvy 770 

Sea-Bath 771, 819 

Sea-Salt, Bath prepared with 744 

Seasickness 771-772 

Seasoning of Food 816-817 

Sea-Trips 772 

Seat of Disease, Localization of ... . 78 

Seat- Worm 947 

Sebaceous Glands, Functions of 21 

, Obstruction of 175 

of Penis 73 

Second Nerve 67 

Secretions of Glands 6 

Secretory Nerves, Functions of 14 

Sequestrum 187 

Seidlitz Powder 772-773 

Selection of Dwelling 284 

Self-Limitation of Diseases 89 

Self-Poisoning 156, 1 74 

Self-Protection of the Bodv 463-464 

Semicircular Canals of Ear 72 

Semilunar Bone 35 

— Valves of Heart 61 

Semimembranosus Muscle 46 

Seminal Losses 773-775 

— Vesicles 74 

Semitendinosus Muscle 46 

Senega 775 

Senility 776-777 

Senna 777 

Sensations, Recording of, in Brain. . 190 

— , Suspension of 133 

Sense, Special, Organs of 68-72 

Sensibility, Loss of 132 

Sensitiveness, Increased 661 

Sensory Nerves, Functions of 15 

Separation of the Retina 332 

Septemia 183-184, 720 

Septum of the Nose 47 

Serpentaria 175 

Serum, Effusion of r8i 

— Treatment 87, 265 

Seven Ages of Man 371-372 

Sewage, Disposal of 752-753. 777 
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Sex of Fetus, Laws determining. ... 714 
Sexual Desire 777^779 

— Neurasthenia 599 

— Organs 72-77 

Shaking Palsy {ill.) 779 

Shampoo 402 

Shin 36 

Shingles 779-780 

Shoes 275 

Short-Sightedness 70, 791 

Shortness of Breath 200-201 

— of Limbs 572 

Shoulder, Muscles of 45-46 

Shoulder- Blade 34 

Shoulder-Girdle, Gymnastic Exer- 
cises for {ill) 377-379 

Shoulder-Joint {iU.) 40 

Shower-Bath {iU,) 781 

Shrinking of the Heart-Valves 415 

— of the Liver 518-519 

Sialorrhea 781-782 

Sick, Bed for {iU.) 169 

— , Diet for 262 

— , Nourishment for 606-613 

— , Nursing of {ill.) 782-787 

— , Observation of 637-639 

Sick-Room 787-790 

Sickness, Causes of 81-85 

— , Course of 87-89 

— , Nature of 78-81 

— , Origin of 85-87 

— , Termination of 89-91 

— , Treatment of 95-97 

Sick-Room, Disinfection of 266-267 

Sight, Disturbances of 791-792 

— , Loss of 181 

— , Nerve of 67 

— , Organ of 68-70 

— , Perception of 70 

Sigmoid Flexure 57 

Silver Nitrate 601 

, Antiseptic Properties of 141 

, Astringent Properties of 154 

Silver-Poisoning 645 

Simple Gland {iU.) 7 

Simulation of Cure in Chronic Dis- 
eases 87 

Singers* Nodules 504 

Sinks, Kitchen- 751 

Sirup 792 

Sitz-Bath {ill.) 164 

Skating 792 

Skeleton {ill) 26, 27 

— , Structure of 28-38 

Skin 18-23 
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Skin, Accessory Organs of 20 

— , Blanching of 123 

— , Blood- Vessels of 19-20 

— , Blotches on 793 

— , Bluish Discoloration of 254 

— , Care of 793-797 

— , Cebaceous Glands of 21 

— , Cells of 18-19 

— , Charring of 205-206 

— , Color of 5 

— , Cross-Section of (ill.) 19 

— , Discoloration of, in Addison's 

Disease 103 

— , Diseases of 797-798 

— , Eruptions on 313-314 

— , Fatty Tissue of 20 

— , Foreign Bodies in 798 

— , Functions of 18 

— , Hardening of 405-406 

— , Homy Layer of 18 

— , Malpighian Layer of 18 

— , Mortification of, from Carbolic- 
Acid Compresses 210 

— , Nerves of 20 

— , Parasitic Diseases of 340 

— , Respiratory Fimctions of 18 

— , Scaling of 798 

— , Scaly Drjmess of 246 

— , Smooth Muscle- Fibers of 21 

— , Stimulation of 105 

— , Structure of 18 

— , Sweat-Glands of 20 

— , Treatment of the Infant's 623 

— , Yellowness of 488-489 

Skin-Diseases (Herpes) 779-780 

— (Pinta) 885 

— (Purpura) 719 

— (Tinea) 885 

— (Verugas Peruviana) 881 

— (Yaws) 880-881 

Skull. Abnormal Largeness of (ill.) 

454. 456 
— , Extreme Smallness of (iZ^)..454, 456 

— , Structure of 29 

Sleep 798-799 

— , Requirements of, in Children .... 411 

Sleepiness, Excessive 800 

Sleeping-Sickness 878-879 

Sleeplessness 800-801 

Sleep-Walking 270 

Small Intestine 57 

Smallpox (ill.) 914-916 

— , Immunity from 87 

— , Vaccination for 906-912 

Smegma 73 



Smell, Loss of the Sense of 132 

— , Nerve of 67 

— , Organ of 48-49 

Smelling-Salt 117 

Smooth Muscle 10-12 

Snake Bites 801-804 

Snakeroot 775 

Snap-Shot Diagnosis 94 

Snapping of Fingers 346 

Snow-Blindness 804-807 

Soap 



807 

Sodium, Salts of 808 

Soft Chancre 216 

Softening of Bone 188 

— of the Brain 195-198 

Soil, The 746, 808-809 

Soil-Pipes 749 

Solanin 283 

Solanum Dulcamara 283 

Somnolence 800 

Somnambulism 270 

Sore Throat 263-265, 501-502, 

693-695. 872-873 
Sores. — See Ulcers. 

— , Oriental 885 

Sound, Perception of 72 

— , Production of 50 

Soups 548-549, 610-61 1 

Spanish Fly 210 

Spasm {ill.) 809-810 

— of the Bladder 178 

— of the Esophagus 317 

— of the Face 337-33^ 

— of the Glottis 362-363 

— of the Heart 418 

— of the Eyelids 335 

— of the Intestine 240 

Special Sense, Nerves of 15 

, Organs of 68-72 

Species, Perpetuation of 727-729 

Specks before the Eyes 585-586 

Spectacles, Choice of 792 

Speech 927-928 

Speech-Centers in Brain 65 

Speech-Development 8 10-8 11 

Speech-Disturbances 810-816 

Spermatic Cords 73, 74 

— Fluid 73, 74 

Spermatorrhea 773-775. 816 

Spermatozoon 72, 74 

Spices 816-817 

Spigelia 817 

Spinal Column. See Vertebral 

Column. 
Spinal Cord 66 
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Spinal Cord, Neurasthenia of 598 

, Testing Functions of 94 

, Wasting of 845-847 

— Nerves 67 

— Vertebra (ill.) 30, 31 

Spine, Erector Muscles of 44 

— , Pain along the 677 

Spinous Process of Vertebra 30 

Spirilla. See Bacteria. 

Spirit of Niter, Sweet 843 

Spirits of Wine 106 

Spleen, Diseases of 817 

— , Structure of 58 

Splenomegaly, Tropical 879-880 

Splinters, Removal of 798 

Splints for Supporting Fractured 

Limbs 186 

Spongy Body of Penis 73 

Spotted Cranesbill 360 

— Fever 560 

— Nails (ill.) 591 

Sprain 818 

Spread of Contagious Diseases.. .461-463 
Spreading Ears, Bandage for (ill.) . . 290 

Sprew 883 

Springs, Medicinal 179 

— , Mineral 818-819 

Sputum 819-820 

— , Examination of 94 

Squill 8ao 

Squinting 821 

St. Vitus's Dance 822 

Stammering 812 

Stapes 71 

Staphylococcus 183, 185 

Starch-Digesting Ferment 119 

State of Health, Determination of . . 92 

Statistics of Mortality 573-582 

Steam-Bath (iU.) 823-824 

Steam-Heat 756 

Steapsin 342 

Sterility 824-825 

— in Man 458-460 

Sterilization of Infected Materials 

86, 265-267 

— of Milk 608, 628 

Sternoclavicular Joint 40 

Stemoclidomastoid Muscle 29, 44 

Stemiun 32 

Stethoscope 156 

Stiff Neck 825 

Stiffness of Joints 136 

Stillingia 825 

Stimulating Remedies 556-558 

Stimulants in Domestic Use 267-268 
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Stings of Insects 474 

Stockings 275 

Stomach, Bleeding from 429 

— , Cancer of 826 

— , Catarrh of 827-829 

— , Dilatation of 829-830 

— , Displacement of 830-831 

— , Examination of 93 

— , Ferments in the Juices secreted by 342 

— , Fimctions of 56 

— , Hyi>eracidity of 831-832 

— , Nervous Diseases of 832 

— , Pains in 674, 832-835 

— , Structure of 56 

— , Ulcer of 833-835 

— , Vomiting of Blood from 422-423 

Stomatitis 835 

Stones in the Bladder 178-179 

— in the Kidneys 498-499 

Stools, Disinfection of 266 

— , Inspection of 94 

Strabismus 821 

Stramonium 835 

Strawberry 354 

Streptococcus (ill.) 82, 183 

Striated muscle (ill.) lo-ii 

Stricture of the Urethra 835-836 

Stroke, Apoplectic 191-192 

Strophanthus 836 

— , Poisoning by 703 

Strychnin 1 14, 633 

Strychnin-Poisoning 836-837 

Stupor (Asphyxia) 152 

Stuttering 812 

Sty 837 

Styptics 557 

— in Domestic Use 267 

Styrax 171 

Subacute Diseases 87 

Subclavian Arteries 62, 63 

Subconscious Acts 190 

Sublingual Glands 55 

Submaxillary Gland 55 

Substitutes for Corset 278 

Sudorifics 269-270, 558 

Sxiffocation (ill.) 837-839 

Sugar of Milk 839 

— in the Urine 258-261 

Suggestion 839-841 

— (Hypnotism) 447-449 

Suicide 841 

— , Relation of Alcoholism to . . . — 109 

Sulfonal 841 

— , Blood-Poisoning from 183 

Sulfur 841 
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Sulfur-Bath 841-842 

Sulfur-Springs 819 

Sulfuric Acid 84a 

, Antiseptic Properties of 141 

Summer Catarrh 407-409 

— Diarrhea 229-230 

Sim-Bath 842 

Sunlight, Therapeutic Value of 509 

Sunstroke 842-843 

Superficial Temporal Artery 63 

Superior Vena Cava 60, 64 

Support of Body in Disease 96 

Suppository 843 

Suprarenal Bodies, Inflammation of. 103 

— Gland 843 

Suppuration 90 

— , Arrest of 95 

Surgical Bandages 159-161 

Susceptibility to Disease 85-86 

Sweat, Dangers Attending the Ac- 

ctuntilation of 273 

Sweat-Glands, Functions of 20 

— , Structure of 20 

Sweating 692, 796 

— , Remedies to Induce 269-270 

Swedish Gymnastics {iU.) 399-401 

Sweet Spirit of Niter 843 

Swelling of Joints 491 

— of the Eyelids 335 

— of Glands 530 

Swellings. See Tumor. 

Swimming 843-844 

Sycosis 161 

Sylvester's Method for Artificial 

Respiration 148 

Sympathetic Nerve. . . . w 67-68 

Symptomatic Treatment 96-97 

Symptoms of Pregnancy 710-714 

Synovial Cavity 28, 38 

, Inflammation of 444-445 

— Fluid 28, 38 

Syphilis 919-923 

— of the Brain 194 

— of the Larynx 504 

— of the Liver 521 

Syphilitic Ulcers of the Intestines . 484-485 

Syringes (ill.) 303 

Syringing the Ear (ill.) 294 

Syrup. See Sirup. 

System of Circulation 60-65 

T 

Tabes Dorsalis (ill.) 845-847 

Taenia. See Tapeworm; 

Talipes Calcaneus (iU.) 847 
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Tamarind 848 

Tannic Acid 848 

Tansy 848 

Tapeworm (ill.) 848-852 

— , Expulsion of 95 

— of the Dog (iU.) 520-521 

Tarsus 36 

Tartar Emetic 137, 852 

Tartaric Acid 852 

Taste, Loss of the Sense of 132 

— , Nerve of 67 

— , Remedies to disguise 268 

Tattooing (iU.) 852-853 

Tea 853-854 

Tear-Canal 69 

Tear-Gland 68 

— and Tear- Duct, Diseases of. .500-501 

Tear-Sac 69 

Tears, Secretion of 69 

Teeth, Artificial 863 

— , Care of (ill.) 854-863 

— , Carious (ill.) 91, 856, 860 

— , Extraction of 862 

— , Neuralgia of 600 

— , Normal Nimaber of 54 

— , Shapes of 54 

— , Structure of 53-54 

— , Temporary 54 

— , Treatment of 861-863 

Teething 625 

Temperature, Measurement of (iU.) . 638 

Temporal Muscle 44 

Temporo-Maxillary Joint 30, 39 

Tendency of Body toward Curing 

Disease 90 

Tendo Achillis 46 

Tendon-Tissue, Fibrous (ill.) 8 

Tenesmus of the Rectum 726 

Tent Hospital (iU.) 895 

Tenth Nerve 67 

Termination of Disease 89-91 

Tertian Fever 532 

Testicles 73 

— , Diseases of 863-864 

— , Neuralgic Pains in 601 

Test, Widal, The 937-938 

Tetanus 864 

Tetter 864 

Thein 853-854 

Theobromin 206 

Thermometer (ill.) 789 

— , Clinical (ill.) 637 

Thickening of the Heart-Valves 4^5 

Thigh. Bandage for (iU,) 159 

— , Muscles of 46 
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Thigh-Bone 35, 36 

— . Fracture of (iU.) 185 

Thirst 864-865 

Thoracic Breathing 52 

Thorax, Bony Structure of 3 a 

— , Shape of 3^-33 

Thoroughwort 319 

Thom-Apple Poisoning (ill.) 865 

Thoughts, Evolution of 190 

— , Inability to Express 815 

Threadworms 344-346, 947 

Throat, Bleeding from 430 

— , Examination of (ill.) 264 

Thrombin 342 

Treatment by Water 932-935 

Thrush 583, 623 

Thymol 119, 865 

Thyroid Cartilage 49 

— Gland, Diseases of 865-870 

, Enlargement of. 32 1-323, 364-365 

, Structure of 51 

Tibia 35, 36 

Tibial Arteries 63 

Tibialis Anticus Muscle 46 

— Posticus Muscle 47 

Tight Garments, Reasons for the 

Avoidance of 275 

— Lacing, Injuriousness of 277 

Tincture 870 

Tinea 737-738, 885 

Tissues of the Human Body 5-18 

Toadstools 587-589 

Toast 612 

Tobacco 870-871 

Toes 36, 37 

— , Muscles of 47 

Tongue, Cancer of 871 

— , Disease of 87 1 

— , Structure of 54 

— , Tumor of 723 

Tongue-Tie 872 

Tonics 558 

Tonsillitis 872-873 

Tooth-Brush 858 

Tooth-Powder 859 

Total Abstinence, Necessity for 1 1 1 

Toxalbumins 707 

Toxic Psychosis 470 

Toxicology 701-707 

Toys for Infants 627 

Trachea (ill.) 51 

— . Examination of c? 

— , Structure ot 50 

Transverse Colon 57 

— Process of Vertebra 30 
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Trapezium Bone 35 

Trapezius Muscle 44 

Trapezoid Bone 35 

Traps, Water- 750 

Treacle Posset 609 

Treatment of Disease 95-97 

— , Dangers of false Methods in 79-80 

— , Symptomatic 96-97 

Triangular Ligament 73 

Tribes, Uncivilized, Susceptibility of 86-87 

Triceps Muscle 45 

Trichinosis (ill.) 873-875 

Tricuspid Valve of Heart 61 

Trigeminal Nerve 67 

Trional 875 

Tropical Diseases 875-885 

Tropics 885-887 

True Diabetes 258-261 

Tnmk, G5rmnastic Movements of 

(iU,) 384-387 

Truss (iU.) 741 

Trypanosomiasis 878-879 

Trypsin 342 

Tuber Ischii 35 

Tubercle-Bacilli (i7/.) 82 

— in Sputtun, Detection of 94 

Tubercular Leprosy 506 

Tuberculosis of the Fallopian Tubes. 654 

— of the Intestines 482-483 

— of the Larynx 503 

— of the Lungs 887-898 

— , Suitable Climate for Patients 

Sxiffering from 234 

Tuberculous Epididymitis 307 

— Fistulas 347 

— Ulcers of the Intestines. . * . . .484-485 

Tubes, Fallopian 75, 76 

Tubs, Wash- 750 

Tubules, Uriniferous 59 

Tumor 898-899 

— of an Artery 134 

— of the Bladder 180 

— of the Brain 193, 247 

— of the Breast 200 

— in the Groin. 204 

— of the Intestines 483-484 

— of Joint-Capsules 357-358 

— of the Larynx 504 

— of the Ovaries 653 

— of Tendon-Sheaths 357-358 

— of the Tongue 723, 871 

— o^ the Womb 945 

— .^ee also tmder Cancer. 

Tunica Vaginalis 73 

Turbinated Bones of Nose 48 
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Turpentine 899 

Twelfth Nerve 67 

Tympanic Cavity 49, 71 

Tympanum 71 

Typhoid Fever 899-901 

, Chart of (ill.) 88 

— Ulcers 484-485 

Typhus Fever 902 

Typical Course of Diseases 88-89 

U 

Ulcer 902-903 

— of the Leg 903-904 

— of the Intestines 484-485 

— of the Stomach 833-835 

Ulna 34 

— , Fracture of {ill.) 184 

Ulnar Artery 63 

Umbilical Cord 72 

— Rupture 596 

Unciform Bone 35 

Uncivilized Tribes, Susceptibility of, 

to Disease 86-87 

Unconsciousness 904 

Undergarments 273 

Urea 59, 95 

Uremia 905 

Ureters 59 

Urethra 50, 73 

— , Catarrh of 365-369 

— , Examination of 93 

— , Stricture of 835-836 

Uric Acid 59 

in the Blood 369 

Urinal (iU.) 169, 789 

Urinary Bladder 59 

^— Disturbances in Infants 621 

— Organs 58-59 

Urination, Excessive 258 

— , Disturbances of 176-180 

— , Lack of Control of, in Children, 

305-306 

Urine 905-906 

— , Albumin in 106 

— , Artificial Evacuation of 214 

— as a Means of Removing Patho- 

genic Agencies 90 

— , Bloody 423 

— , Color of 59 

— , Constituents of 59 

— , Examination of 94 

— , Excretion of Sugar with. . . .258-261 

Uriniferous Tubules 59 

Uterus 75-76 
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Uterus, Diseases of. See Womb. 

Uva-Ursi 906 

Uvula 54 

V 

Vaccination 87, 906-912 

Vagina 75 

— , Catarrh of 912 

— , Examination of 93 

— , Fistulae of 912 

— , Irrigation of 912-913 

Vagus Nerve 67 

Valerian 913 

Valve, Bicuspid 61 

— , Mitral 61 

— , Tricuspid 61 

— , Semilunar 61 

Valvular Diseases of the Heart. .415-416 

Varicella 219 

Varicocele 913 

Varicose Veins q 1 3-9 1 4 

Varied Size of Organs in Health and 

Disease 94 

Variola (ill.) 914-916 

Varying Virulence of Bacteria 87-88 

Vas Deferens 94 

Vasa Efferentia 74 

Vascular System 60-65 

Vaseline 917 

Veal, Nutritive Value of. 546 

Vegetable Cells 2-3 

Vegetables 917 

Vegetarianism 917-919 

Vein, Bleeding from a (ill ) 426-428 

— , Opening of a 183 

Veins 63-64 

— , Inflammation of 919 

— , Varicose 64, 913-914 

Venae Cavae 60-61 

Venereal Disease 919-923 

Venesection 182 

Ventilation 759-760 

— of Drains 749 

— of Dwellings 285 

Ventricles 60 

Ventriloquism 923 

Veranda 747 

Veratnun 923 

Vermiform Appendix 57 

Vermifuges 558 

Veronal 923-924 

Vertebra, Spinal (ill.) 30, 31 

Vertebral Column, Abnormal Ciu^a- 

tures of (ill) 924-926 
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Vertebral Column, Deformity of (iW.) 445 

, Natural Curvatures of (ill.). . 32 

, Structure of 30-32 

Vertebrae, Joints of 39 

— , Structure and Varieties of 30-3 1 

Verugas Peruviana 881 

Vesical Catarrh 176-177 

Vesicles (Blisters) 313 

— , Seminal 74 

Vesicouterine Pouch 76 

Vestibule of Bony Labyrinth of Ear. 72 

— of the Mouth 53 

Virginity, Sign of 447 

Viscera, Internal 47-59 

Vision, Adjustment of 70 

— , Defects of 768 

— , Disturbances of 791-792 

— , Dimness of 117 

— . Loss of 181 

— , Nerve of 67 

Visual Centers in Brain 65 

Vitreous Humor of Eye 70 

Vitriol, Blue 248 

Vivisection 926-927 

Vocal Cords, Paralysis of 927 

, Spasm of Muscles of 362-363 

, Structure of 49, 50 

Voice, Care of 929 

— , Change of 437 

— , Production of 50 

— and Speech 927-928 

Volatile Oils (546 

Volcanic Mud 339 

Voluntary Acts, Performance of . . . . 190 

Volvulus 480-482 

Vomiting 929-930 

— due to Anesthesia 132 

— of Blood 422-423 

— , Domestic Remedies inducing.. . . 268 

— of Fecal Matter 341 

— , Nervous 832 

Vomitus, Disinfection of 266 

Voyages 772 

Vulva 74-75 

Vulvo- Vaginal Glands 75 

W 

Waistband, Constriction caused by 

{iU.) 278 

Walking, Regulation of 320 

Walls, Covering of 285 

Wand, Exercises with (iW.) 379-383 

Wandering Erysipelas 314 

Warburg's Tincture 930 

Warts 930-931 
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Warts, Peruvian 881 

Wash-Tubs 750 

Wasting of Muscles 586-587 

Water 931-932 

— , Albumenized 613 

— , Percentage of, in Body 5 

— , Rectal Injection of 302-303 

— . For the Accumulation of Fluid 
in an Organ or Cavity see 
tmder Dropsy: 

Water-Blebs 687 

Water-Closets (iU,) 286, 750 

Water-Cure 97 

Water-Cushions (ill.) 782 

Water-Supply 754-755 

Water-Traps {iU.) 750 

Water-Treatment 932-935 

Waters, Mineral 573 

Watering-Places 818-819 

for Patients sxiffering from 

Gall-Stones 1 . 357 

recommended in Heart-Dis- 
eases 421 

in Kidney-Diseases 499 

for Diabetics 260 

Waterproof Garments 274 

Weaning 615 

Weighing a Baby (iU.) 632 

Weight, Impressions of 66^ 

Wells 754-755 

Wens 736 

Wetting the Bed 305-306 

Wheat 215 

Whisky 106, 516 

White Blood-Corpuscles 4 

— of Eye 69 

— Ginger 361 

"White Plague," The 887-898 

Whites, The 741, 912 

Whitlow 738 

Whooping-Cough 936-937 

Wich-Hazel 405 

Widal Test 937-938 

Wild Cherry Bark 716 

— Ginger 152 

Windpipe, Examination of 93 

— , Structure of 50 

Wine 936 

Wintergreen 350 

Wisdom Teeth 54 

Womb 75-76 

— , Absence of 939 

— , Cancer of. 939 

— , Catarrh of 941 

— , Displacement of (iU.) 941 
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Womb, Hemorrhage from 943 

— , Inflammation of 944 

— , Occlusion of 939 

— , Tumor of 945 

Women, Dress of 276-280 

Wood-Tick 946 

Woody Nightshade 283 

Wool-Dust, Danger of Inhalation of . 137 

Word- Deafness 814-815 

Worms 946-949 

Wormseed 218 

Woimd Anthrax 136 

Wounds 949 

— of the Cornea 331 

Wrist, Ligaments of (ill.) 42 

Writers* Cramp 951 

Wryneck (ill,) 952 
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Xanthin 207 

X-Rays (ill,) 93, 184, 185 

Y 

Yaws, The 880-881 

Yellow Atrophy of the Liver. ... 518-519 

— Fever 878, 952-953 

— Jasmine 359'S^o 

Yellowness of the Skin 488-489 

Z 

Zinc Chlorid, Antiseptic Properties 

of 141 

— Salts 954 

Zingiber 361 

Zygomatic Arch 30 
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